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Crash Narrative:

On 10/30/2021, while assigned to N491, I, Officer Conary, responded to the area of Watertown Street and

Bridge Street for a motor vehicle accident involving a motorcycle. Upon arrival, I met with Operator of MV1,

who was operating a moped. He explained to me that he was stopped at the stop sign Southbound on Bridge

Street, about to make a left onto Watertown Street when he was struck by MvV2.

Operator of MV2 stated that they were driving Westbound on Watertown Street taking a left turn onto Bridge

Street when she heard a bang saw that she hit MV1.

I asked Operator of MV2 if they took the turn sharp they stated they didn't think so. I asked Operator of MVl

if they were behind the stop line or after and he stated he thought it was in the middle of the crosswalk.

Medics arrived and Operator of MV1 signed a patient refusal. MV2 was able to be driven from scene. There was

(Continued on next page)
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Crash Narrative:

minor damage to the left front bumper of MV2. There was minor damage to the front of MV1.

Operator of MVl was able to provide a title for the moped that describes it as a scooter. Operator of MVl did

not have a driver's license or a registration for the moped.

Operator of MVl will be charged with MGL 90/10 Unlicensed Operator of a MV and 90/9 Unregistered Motor

Vehicle. (See Incident report #21045954)
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