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Crash Narrative:

On Tuesday, March 24, 2026, I, Officer Rattray was dispatched 820 Southbridge St, for a

report of a motor vehicle accident. Vehicle 1 was traveling west bound on Southbridge St.

Vehicle 2 was traveling behind vehicle 1. The operator of Vehicle 2 did admit to being

distracted by a cellular device, which caused vehicle 2 to rear end vehicle 1, causing

minor damage to the right rear of the vehicle as well as minor scratches on right side of

the vehicle. Neither vehicle was towed from the scene and both operators refused any

medical attention.
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