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Carl was traveling South on Jerome Ave trying to cut straight across Southbridge Street

into a parking lot. When crossing Southbridge Street, there was traffic built up of cars

traveling North on Southbridge ST. Carl cut in between two cars.

In doing so Car2 was

traveling south on Southbridge Street. Carl struck the side of Car2. There was damage to

both vehicles. Carl was able to be parked in the parking lot. Car2 was towed. No injuries

to either driver. Both drivers stated they did not see eachother. Car2 provided me with

dash cam footage.
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Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
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