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Crash Narrative:

MV operator states he was traveling eastbound on Washington Street when the box truck's break's failed. MV

operator states he collided with the lower staircase of the Four Points by Sheraton as the vehicle came to a

stop. Also damaged fence along sidewalk that is believed to be property of MassDOT. MV operator had no

injuries. The MV had major damage to the front left side. The truck was moved to a municipal parking lot near

the crash site awaiting a private tow. The Four Points by Sheraton manager was made aware of the staircase.

Traffic responded and took pictures of the scene and Lt. Dangelo notified Mass DOT of the fence that was

damaged at the crash.
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