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Four Foint Sheraton

Crash Narrative:

Operator of MVl stated she was traveling Westbound on Washington Street passing Four Points Sheraton,

approaching the rotary. She stated she was in the far left lane, making a slight left turn over the Mass

pike bridge. As she was approaching the left, MV2 made two lane changes, toward her vehicle, cutting her

off. As MV2 attempting to drive in front of her, MV2 struck the passenger side front bumper. Operator of

MVl stated, the Operator of MV2 then got out of her vehicle, began yelling at her and hit her passenger side

window. Hand prints were visible on the window.

I asked the Operator of MV2 what had happened and what led up to the accident. The operator of MV2 stated she

didn't recall what had happened. She stated she was following MVl from a previous accident that had just

occurred in Watertown, Ma. There was visible damage to the rear driver side of MV2 vehicle. I asked the

(Continued on next page)
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Crash Narrative:

operator of MV2 how she got the damage and she stated she did not know.

MVl had minor damage to the front passenger side bumper. MV2 had minor damage to the rear driver side. All
parties stated they were not injured and were able to operate their vehicles.
Watertown PD arrived on scene and also took a report for the accident in Watertown. Report # 21-7242.
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