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Crash Diagram:

== Direction
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ie: [ 1] > 2]

?Pedestrian
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

| Commonwealth Ave |

Crash Narrative:

The operator of MV#1l stated that she was traveling north on Lexington St approaching Commonwealth Ave in the

left hand lane. Operator #1 then realized she needed to enter the right hand lane to make a right hand turn

onto Commonwealth Ave. According to operator #1, as she was entering the right hand lane, MV#2, who was

traveling directly behind her also entered the right hand lane and passed MV#l. While MV#2 passed MV#1l her

front bumper was struck and ended up on the street.

Operator #l1 stated that MV#2 did not stop and the only description is a truck with a trailer. No injuries, no

tows.
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State Number

37
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