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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

CENTRE ST BRIDGE
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On May 16th, 2021 at approximately 09:42 hours I responded to the area of Centre Ave @ Washington St for a MV

crash.

On my arrival I located both involved MV'S on the Centre St Bridge (N/B)side.

Vehicle # 1 was a Green Toyota sedan, MA. reg. 3452-yd, operated by VEDRANA FIAMENGO. She stated she was

heading N/B over the Centre St Bridge when she collided with vehicle #2 as they were both entering the same

lane. Impact spun vehicle #1 around so it was facing south.

Vehicle #2 was a Grey BMW MA reg. 6TR-878, operated by Thomas Brady. He stated he was merging with other

traffic on the Centre St Bridge when he collided with vehicle #1.

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle #1 originally came from the east side of Centre Ave before coming onto the bridge. Vehicle #2 came

from the west side before entering onto the bridge.

The east bound traffic coming from Centre Ave has a yield sign before entering onto the Centre St bridge

north bound. The traffic coming from the west side onto the bridge have the right of way.

Due to the accident occurring a little further down from the merging point its unclear of which vehicle is

possibly at fault.

The diagram doesn't depict the actual crash scene since vehicle #2 had moved further down the street so as

not to block other traffic. There were no injuries due to this accident and neither vehicle was towed.
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