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Crash Narrative:

Operator of motor vehicle 1, Bruce Bergeron, stated he was traveling west on High Street,

had a green traffic control light, attempted to drive straight through the intersection

onto Middlesex Avenue, and was struck by MV2 (See images). Op. of MV2, Walison De Sousa

Matos, stated that he was traveling east on Middlesex Avenue, had a green light traffic

control light, attempted to turn left at the intersection onto Route 62, and was struck by

MVl (See images). All parties and their passengers stated no injuries and refused medical

attention. I provided an information exchange form, along with motor vehicle crash

operator reports, and advised all parties accordingly.

Witnesses:

Name (Last,First,Middle)
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