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Crash Narrative:

V1 (Sciucco) traveling south on Main St & was stopped in the intersection RT.38 & RT.129

to make left turn to Lowell St. V1 opr stated she approached intersection w/ green arrow

it turned to flashing yellow. Before turn, V2 (traveling north on Main St) entered

intersection & collison occured. V1 opr claimed she saw V2 approaching & was waiting for

it to stop or pass before turning. Witness 1 stated V2 was speeding trying to beat the

light. V2 opr (Kelley) stated he was approaching intersection & the light turned yellow.

This indicates end of cycle in both directions. He did not feel he could stop in time

entering intersection (30-40mph est). He reported no cars in front of him, & saw V1 in

intersection before entering. He believed it was turning, & attempted to swerve away (and

then into) when near head on collison occured. V1 did not appear to have moved from its

turning position & was facing straight at collison.

Witnesses:
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Crash Narrative:

Vehicle 1 was travelling northbound on Swain Road. Vehicle 1 operator stated that they

were putting their lunch box down on the passenger floor and took their eyes off the road

and by the time he looked back at the road, he drifted off the road on the rightside and

struck the pole. Operator's vehicle suffered damage on he right side of the vehicle and

was towed by Forrest. Operator had no injuries and signed a medical refusal.

The gutter at 31 Swain Road was ripped off the house along with the power and cable lines

Reading Municipal Light Department came out and reattached the lines to the home. The

homeowner at 31 Swain was provided the Operator's information for damage to the gutter.
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