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Crash Narrative:

On November 2, 2023, I, Officer Dominic J. Walker was dispatched to the area of

Southbridge Street and Maple Street for a report of a minor two car motor vehicle crash.

Upon my arrival, I spoke with the operator of wvehicle one. She stated that she missed her

turn to reverse directions on Route 12 at the intersection of Route 20. She made a U-Turn

on Maple Street and the operator of vehicle two followed her to do the same. She did not

seem them behind her, backed up to complete her three point turn and subsequently struck

their left front bumper. The operator of vehicle two confirmed her story as well.
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