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Crash Narrative:

On Friday 11/20/2020 at approx 1622hrs, while assigned to N494, I responded to 400 Washington St for a 2 car

MVA.

Operator of MVl stated that she was trying to merge into the far right lane when she hit the driver

side of MV2 which was traveling straight in the far right lane(right turn only lane).

Operator of MV2 states that she was driving in the far right lane to turn onto Park St when MV1l, on her left

side, collided with the driver side of her vehicle.

All parties stated they suffered no injuries.
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