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Crash Narrative:

On Tuesday, January 29, 2019, while assigned to Traffic unit N525, I responded to the intersection of Cherry

Street and Webster Street, Newton for a report of a motor vehicle accident involving a City of Newton owned

vehicle. Cherry Street and Webster Street are both public ways maintained by the City of Newton. The weather

at the time of the accident was overcast. The road surface was dry.

The operator of MV1l, John Bryant III (MA: S61611545), stated he was operating a City of Newton owned

Volvo BL70 (MA MVN: M84236) Eastbound on Webster Street past Cherry Street. Bryant stated as he came

to a stop in traffic, MV2 crashed into the rear of the vehicle he was operating. I observed minor damage to

the rear bucket area of MVl. Bryant reported no injuries on scene and signed a patient refusal with Newton

Medics. Bryant works for the Utilities Department with the DPW.
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Crash Narrative:

The operator of MV2, Andrew Bell (NJ: B23900426706004), stated he was operating his 2013 Volkswagon

(NJ: C54KKJ) Eastbound on Webster Street past Cherry Street. Bell stated he was following MVl a little

too close while they were traveling down Webster Street. Bell stated while traveling down Webster Street he

looked down quickly but does not remember why, and when he looked up MV1 had come to a stop. Bell stated he

could not avoid crashing into the rear of MVl. I observed significant damage to the front hood/windshield

area of MVl. Bell was transported to Newton Wellesley Hospital with a minor injury. Bell was provided with

Massachusetts Uniform Citation T1272991 in hand for Newton City Ordinance Chapter 19 Section 71 (Following

Too Closely)

Pictures were taken of both vehicles and submitted to the IT Bureau.
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