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Crash Narrative:

On 01/28/2020, at 1634 hours,

I responded to the intersection of Centre St and Washington St, just before the

exit 17 on ramp to the Mass Pike (WB), for a two car MVA. Upon arrival, I observed MVl to be facing

westbound on Washington St in front of MV2. MV1 had minor damage to the rear passenger side. MV2 was stopped

on Centre St facing southbound towards the Mass Pike entrance with damage to the front end. Through an

interpreter, the operator of MVl stated he was in the lane to the left of MV2 and traveling straight onto the

Mass Pike when he somehow collided with MV2. The operator of MV2 stated he was in the lane to the right of

MVl attempting to travel straight onto the Mass Pike when MV1 turned right onto Washington St in front of him

causing the accident. No injuries were reported.
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