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Crash Narrative:

On December 21, 2020 at approximately 17:43 hours I responded to a two vehicle crash with air bag deployment

on Chestnut St. @ Boylston St.

Upon arrival all occupents were out of the vehicles and reported no injuries. Operator of MV1 was traveling

Northbound on Chestnut St when the operator of MV2 attempted to cross Chestnut St from Boylston St and MV1

struck the passanger side of MV2. The operator of MV2 claimed that he stopped at the stop sign and thought

that the roadway was clear to pass but was struck by MVl. MVl did not have a stop sign at the location of the

crash and therefore had the right away.

MVl was towed from the scene by Tody's, MV2 conacted a private tow from the scene.
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