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Crash Narrative:

On July 23, 2023, I was dispatched to Route 12 (Southbridge Street) near Albert Street for

a two car motor vehicle accident. Upon my arrival I spoke with the operator of wvehicle one

who stated that she was at the stop light and was rear ended by vehicle two. I spoke with

the operator of vehicle two who confirmed the incident and stated he wasn't paying

attention. There was minor damage on both vehicle (see pictures).
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