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741 Beacon St

Crash Narrative:

On May 21, 2020 at approximarely 15:53 hours I responded to 732 Beacon St for a report of a motor vehicle

crash.

Upon arrival I spoke with both motor vehicle operators. Both vehicles were traveling westbound on Beacon St.

MVl was in front of MV2 but was traveling towards the right side of the lane and MV2 attempted to pass MVl on

the left hand side as the road widened and turns into two marked lanes approximately 25 feet after past

where the vehicles collided.

The operator of MVl said that he had his left turn signal on and saw MV2 approaching on the right hnd side.

He attempted to move over switch into the left hand turn lane and struck the front passanger's side of MV2.

The operator of MV2 said that she was passing MV1 as he was in the far right of the lane and did not observe

(Continued on next page)
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Crash Narrative:

a turn signal. As MV2 was passing, MVl turned into her and struch the front passanger side with the driver's

side of MV1.
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