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Crash Narrative:

On November 20th, 2019 at 17:27 hours,

a two vehicle motor vehicle accident took place at the intersection of

Vine St and Lagrange St. There were no injuries. Vehicle 1 was being operated by registered owner Misha

Brainin (Mass Reg #9BJ848, 2018 Jeep SUV Color Gray, Safeco Insurance). Vehicle # 2 was being

operated

by Christopher Moses (Mass Reg # 1YGT60, Niss Altima Color Red, USAA Casualty Insurance).

Misha stated he had come to a complete stop at the stop sign on Vine St. Misha took a left hand turn from

Vine St on to Lagrange St.

Christopher stated he was on Lagrange St waiting to take a left hand turn from

Lagrange St on to Vine St.

Both parties took a left hand turn at the same time and the vehicles collided.

There was minor damage to Misha's vehicle in the front left side. There was major damage to Christopher's

vehicle in the left rear side. Tody's towed Christopher's vehicle.

Both vehicles are insured.
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