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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:

MV 1 was traveling straight Eastbound on Watertown St. When MV 1 approached 999 Watertown St (CVS), MV

2 entered her traffic lane and struck MV 1's front left bumper. The operator of MV 1 was not injured.

MV 2 was pulling out of the CVS parking lot (999 Watertown St) and attempting to turn left eastbound

on Watertown St. When MV 2 turned left she struck MV 1.

MV 2 sustained minor damage to the front right of

the vehicle. The operator of MV 2 was not injured. The operator of MV 2 stated a vehicle heading westbound

on Watertown St signaled her to let her enter traffic. The operator of MV 2 stated she did not see MV 1 when

she attempted to turn left into traffic.
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