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Crash Narrative:

At approximately 0630HRs on Saturday, April 20, 2019, I was dispatched to the intersection of Central St at

Auburn St. for a report of a two car MVA. Upon arrival, I observed MVl (MA Pass:4FJ539) to be parked in

front, at the traffic light with damage to it's rear bumper. MV2 (MA Pass: 1TF782) was parked directly

behind it with damage to it's front bumper and hood area. I spoke to the operator of MVl, who stated that she

was stopped at the intersection (on Auburn St. Southbound) with a red traffic light and was rear ended

by MV2. The operator of MV2 stated that as he traveled Southbound on Auburn St., he attempted to stop his

vehicle for the red traffic signal. When he applied his brakes, his vehicle slid due to the wet road surface

and struck MV1l. All parties signed patient refusals with Newton Medics and were able to drive their vehicles

away .
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