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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:

On Thursday 6/24/21 I responded to a two car motor vehicle accident at the intersection of Lowell Ave and

Washington st. Upon my arrival I spoke with the operator of MV 1 (RI REG CONCPT) who stated he was

headed westbound on Washington and trying to turn southbound on Lowell Ave.

He said his view was obstructed

by an eversource detail that was working just before the intersection on Washington st. When he was making

the turn he was struck by MV 2 (MA REG 2LBM55) which had been traveling eastbound on Washington st. MV

1 had damage on the right side back passenger door.

I spoke to the operator of MV 2 who stated she was traveling eastbound on Washington St when MV 1 cut in

front of her even though she had the right of way. MV 2 had damage to the front end and airbag deployment.

The driver of MV 1

had no injuries and MV 1 was driven away from the scene.

The operator of MV 2 was

(Continued on next page)
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Crash Narrative:

transported to Newton Wellesley Hospital and her vehicle was towed by Tody's.
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