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Crash Narrative:

Operator #l states he was traveling southbound on Cherry St when he observed vehicle #2 drive through the

stop sign at the end of Harris Rd, resulting in a collision with the front end of his vehicle, vehicle #1.

Operator #2 states she was traveling westbound on Harris Rd and did not see the stop sign as she approached

Cherry St. She subsequently drove through the stop sign and made contact with vehicle #1. Her intention was

to cross Cherry St and go down Cherry Place, which is directly across the street from Harris Rd.

No injuries were reported. Vehicle #2 sustained damage to the right rear corner as well as the undercarriage

and was towed by Tody's. Vehicle #1 was parked legally on Cherry St and the operator has his own tow coming,

as the vehicle is a contracted Waltham school bus van. It should be noted that no students were on board the

van at the time of the collision.
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