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Crash Narrative:

Vehicle #1 was traveling south on Southbridge St in the left lane. Vehicle #2 was

attempting to make a left turn out of the High School parking lot. A box truck traveling

south in the right lane stopped to allow vehicle #2 to pull out of the High School parking

lot. The box truck obstructed the view of both vehicles #1 & #2. Vehicle #2 crashed into

vehicle #1 when it pulled out onto Southbridge St. A witness traveling north on

Southbrdige St confirmed these facts.

Witnesses:

Name (Last,First,Middle) Address | Phone # Statement

GLEASON ROBERT J 146 WILLIAMSVILLE RD BARRE MA 01005 _)
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