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Crash Narrative:

On Tuesday January 22nd 2019 at approximately 1615 hours I responded to a two car motor vehicle accident at

the intersection of Beacon Street and Crescent Ave, both are public ways in the City of Newton. At the time

of the accident the current weather conditions were clear and dry with the road conditions extremely icy and

snow covered.

Upon arrival the medics were evaluating the operator of MVl for slight back pain. The operator of MVl signed

a patient refusal and stated she was headed westbound on Beacon Street and stopped at the intersection of

Crescent Ave, attempting to turn left. The operator of MVl stated she came to a complete stop and had her

left turn signal on waiting to turn onto Crescent Ave. She states MV2 then rear ended her and she pulled over

the side of the road to wait for police assistance.

(Continued on next page)
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Crash Narrative:

MVl was completely disabled with major rear end damage. MV1 was towed by Todys.

The operator of MV2 stated he was traveling behind MVl and attempted to stop behind MVl but due to the icy

road conditions, MV2 failed to stop and collided with MV1l. The operator of MV2 refused medical attention and

was able to drive MV2 from the scene.
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