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Crash Narrative:

At approximately 1825HRs on Tuesday, September 17, 2019, I was dispatched to the intersection of Washington

St. at Court St. for a report of a two car crash with minor injuries. Upon arrival, I spoke with the

operator of motor vehicle 1 (MA Passenger: 64G720), who stated through a third party interpreter, that

he was driving "on the big road (Washington St. Westbound) and was hit." The operator of motor vehicle

2 (MA Passenger:8WH577), stated that she was traveling southbound on Court St. and stopped at the stop

sign with the intent to make a left hand turn onto Washington St. (eastbound). At this time, she

observed motor vehicle 1 traveling towards her with its right hand turn signal activated to take a right hand

turn on Court St. (northbound). Motor vehicle 1 began to execute said turn, but as it was partially on

Court St., changed directions and began to again attempt to travel westbound on Washington St., striking

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

motor vehicle 2 as it was at the stop sign. Motor vehicle 1 sustained damage to its front right bumper area.

Motor vehicle 2 sustained damage to its front left side bumper area. The operator of motor vehicle 1 was

uninjured. The operator of motor vehicle 2 is pregnant and signed a patient refusal after speaking with

Newton Medics. Both vehicles left the scene under their own power

and I cleared without incident.
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