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Crash Narrative:

On 02/10/2024, I, Officer Ryan (90), responded to a 2-car motor vehicle accident on

Southbridge Street at approximately 1448 hours. Upon arrival I spoke with the Operator of

Vehicle: 1 (V1). V1 stated they were traveling Northbound on Southbridge Street. While

traveling straight V2 was attempting to turn left into 711 Southbridge Street plaza. V2

entered the travel lane of V1 and collided with V1.

I spoke with the Operator of V2 (V2) whom stated they were attempting to enter 711

Southbridge Street plaza and collided with V1.

Both vehicles were operable and the perspective owners were able to operate them from the

scene.
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