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On 4/20/2022 at approx 1107Hrs while assigned to 497 I responded to the area of Grove St and Quinobequin Rd

for a report of a two car crash w/o injury. Upon arrival I met with delivery driver, William James who stated

, Co Reg 4070816, when a blue Ford Focus Ma Reg 1lVXZ52 being operated by Michael Bradley attempted to cut

him off, jumping the island to take the left off of Grove St causing Bradleys mirror to damage the mid rear

side of the delivery van. There were clear tire tracks through the mud on the island tracking on the roadway

to confirm this. William stated Michael did stop and exchange but stated he was in a rush to get to an

appointment and left prior to police arrival.
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