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Crash Narrative:

Vehicle one was stopped at a stop sigh on Berlin St (public way) prior to traveling West

across Oxford St N. Vehicle two was traveling South on Oxford St N (public way). Vehicle

one proceeded to cross Oxford St N to continune on Berlin St. Vehicle two proceed through

the intersection, vehicle two did not see vehicle one crossing the intersection. As a

result vehicle two collided with vehicle one.

All parties declined medical attention. No tow trucks required.
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