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Crash Narrative:

On February 9th, 2021 at approximately 13:23 hours while working N491 I responded to the intersection of

Bridge St @ Chandler St for a reported MV crash

On my arrival I identified operator #1 as Angelica Beker, operating a Black Volvo SUV. She reported going S/B

on Bridge St when vehicle #2 came out into the intersection from Chandler St crashing into her vehicle.

Operator #2 identified as Carly Lazarus was operating a grey 2015 Honda civic.

She reported being on Chandler St E/B and as she approached the intersection of Bridge St she attempted to

stop but due to the snowy surface slid out into the

intersection striking vehicle #1.

Neither vehicle needed to be towed.
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