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If Crash Did Not Occur
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O Off-Street Parking Lot
O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

Opr of MVl stated she was traveling around the rotary eastbound. Opr of MVl stated she was in the right lane

making her way to the Massachusetts Turnpike. At this time,

she was passing the off-ramp and made contact

with MV2. Opr of MV1 stated she did not know how she hit MV2. MVl suffered major damage and was towed by

Tody's. Opr of MVl was evaluated and signed a refusal.

When I arrived on scene, Opr of MV2 was not there.

I spoke to him on the phone. Opr of MV2 stated he traveled

off the off-ramp, was traveling straight and at some point was struck on his rear left side of his vehicle.

Opr of MV2 stated he was not injured and suffered minor damage on his vehicle.
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DANIEL ANDERSON

02/16/2021

Police Officer Name (Please Print) Signature ID/Badge # Department

CDP1 11 -24:00

Precinct/Barracks Date




