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MASS PIKE W/B

WASHINGTON ST
I

Crash Narrative:

On December 20th, 2021 while assigned to N491 cruiser I responded to a report of a MV crash in the area of

the Centre St Bridge @ Washington St (W/B).

On my arrival I located both involved vehicles on the Centre St Bridge.

Vehicle #1 was a 2017 Black Dodge Durango, Ma plate 6WB173, operated by a Priscilla Pierre-Charles. Her

vehicle had drivers side door damage.

She reported she was on the Centre Bridge attempting to turn left towards Washington St W/B when she was

struck by vehicle #2 who was attempting to go straight ahead from a left turn only lane.

Vehicle #2 was a Grey Infinitii M37, Ma plate 4DG764, operated by Elaine Cummings Stein. Her vehicle

sustained damage to her passenger side front quarter.

(Continued on next page)
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Reg Type

Hazmat Information:
40

Placard
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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:

She stated she was on the Centre St Bridge and was attempting to continue N/B on Centre St when vehicle #1

turned left in front of her vehicle causing the crash. I informed Ms Cummings-Stein that she was not in the

proper lane to go straight. She didn't realize she was in the wrong lane to go straight. There were no

inuries due to this accident and neither vehicles were towed.
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Carrier Issuing Authority Code

Carrier Name
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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