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Crash Narrative:

The operator of vehicle 1 stated that she was traveling North on Winchester Street when vehicle 2 came out

from her right side at a high rate of speed and cut her path of travel off. It happened too quickly for her

to stop and she crashed head on into the driver side front corner of vehicle 2. She stated she was on the

left side of the lane but was traveling with the normal flow of traffic. This caused minor damage to vehicle

2 which was able to be driven away, vehicle 1 sustained major damage to the front bumper and hood and needed

to be towed.

The operator of vehicle 2 stated he was turning left onto Winchester Street after he had stopped at the stop

sign. He stated traffic had stopped to let him turn, he proceeded to do so and vehicle 1 came from the far

side of the lane, going around stopped traffic, and crashed into his car.
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