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Crash Narrative:

MVl stated he was attempting to turn left from Watertown St onto Albermarle Rd when the drivers side rear end

of his bus made contact with the drivers side of MV2 causing minor damage. Operator of MVl stated he saw

MV2 "stop at the yellow light, I looked around to make sure it was safe to go and then when I went forward, I

saw she had now moved out in to the middle of the intersection and was stopped blocking traffic".

MV2 stated she was travelling straight when she was struck by MVl causing minor damage. Operator of MV2 was

cited for Unlicensed Operation as well as causing gridlock.

No injuries reported and no tows requried. Digital images of the scene were turned ove to the IT Bureau.
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