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Crash Narrative:

On 03/20/222, I responded to Washington Street @ Hovey St for a 2 car MV accident. Upon arrival I spoke with

the operator of MV 1, who stated that she was on the left lane on Washington St waiting to turn left onto

Hovey street. She stated that the oncoming vehicles stopped for her to turn left on Hovey St when MV2 swerved

around the vehicles and crashed into her causing major damage to the center front and right side of the MV.

The operator of MVl stated that she had a dash cam that caught the whole accident on video and they she would

provide the video so I can view it.

I then spoke to the operator of MV2, who stated that he was driving in far right lane Westbound on Washington

St when the operator of MVl turned left and hit him causing major damage to the center front and left side of

the vehicle. He stated that he had the right of way and that there were no cars in front him which is why he

(Continued on next page)
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continued driving straight. He also stated that he did nothing wrong and that he was following the speed

limit.

The operator of MVl was able to send the dash cam footage from the accident. Based on my observations the

video was consistent with the statement that operator of MVl gave.

In the video it is clear that MV1 had the

right of way to make the left turn onto Hovey St. The operator of MV2 was mailed Mass Uniform Citation

T1445888 fir M.G.L 89 4A Marked Lanes violation.

I am mailing the citation due to the fact the that

operator of MV2 had left the scene already.

Medics arrived on scene and a patient refusal was signed. Todys arrived on scene and took possession of both

motor vehicles.
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