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Crash Narrative:

Operator of MV1 (MA reg.8TX383) was traveling eastbound on Boylston Street when she attempted to turn

right onto Olde Field Road. MV1 began to slide due to the

heavy slush from rain and snow fall. MVl struck

the stop sign on the east side

corner.

The street sign was knocked over and MV1 had minor damage to the

front drivers side bumper

No one was injured, damage was minimal and dispatch notified DPW of the damage

to the stop sign. Photos were

not taken.
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