Commonwealth of Massachusetts

BRIGHTON, MA

Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 Etgéglpli(‘)(;icge ]
- . . i
08/09/2019 | 20:11 NEWTON ) Vehicles | Injured |1 atitude MBTA Police TJ
24HR Police Repo rt 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
EAST FRANKLIN ST
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
At
SOUTH  WAVERLEY AVE Feet of — — —°— or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street I
Feet E W] of
Route# Direction Name of Intersecting Roadway/Street
Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000823
License# stMA  pop/age ~ Reg # 8FR287 Reg Type PAN Reg State MA
18| 18 19 20
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Crash Narrative:

The operator of vehicle 1 stated she was travelling southbound on Waverley Ave, when vehicle 2 went through

the stop sign, and struck her vehicle on the rear passenger side. The operator of vehicle 2 stated that she

was already out in the intersection trying to take a right hand turn. Operator 2 states that vehicle 1 was

travelling at a high rate of speed, and that is why they crashed. I observed heavy damage to the front of

vehicle 2, and heavy damage to the passenger side of vehicle 1. No one was injured. Tody's towed both

vehicles to their lot.

W itnesses:
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) T
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