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Crash Narrative:

MV1 was travelling behind MV2 when he attempted to pass her in a no passing zone. As he attempted to cross

back to the correct side of the road MVl made contact with the front drivers side of MV2. MV2 was travelling

WB on Commonwealth ave when MV1 attempted to pass her and she was struck as he entered back into her lane.

Operator 1 states operator 2 was making obscene gestures at him and he was attempting to separate himself

from the situation and that is why he attempted to pass where it was illegal. Operator 2 states MV1 was

tailgating her for approximately 3 blocks when she threw her hands up in the air and he then attempted to

pass her. MV1 sustained minor rear end damage. MV2 sustained moderate front end damage. Both vehicles driven

from the scene and no injuries were reported. Operator 1 issued MA Uniform Citation #T1445050 for marked lane

violation.
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