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Washinton Street (EB)

Crash Narrative:

On September 17, 2023, I, Officer Dominic J. Walker was dispatched to Washington Street

eastbound, in the area of BJ's, for a two car motor vehicle crash. Vehicle 1 was traveling

straight on the eastbound side of Washington Street. The operator of vehicle 2 stated he

forgot what side of the road BJ's Wholesale Club was on and tried to cut across Washington

Street in order to pull into the driveway. He subsequently struck the front left side of

vehicle 1 causing his airbags to deploy. The operator of vehicle 1 confirmed this story as

well.
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