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ie: [ 1] > 2]

?Pedestrian

> 5

Crash Diagram:

If Crash Did Not Occur
on a Public Way:

Hobart Rd

NOoT TO Soars 0 Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way
Beacon St

Indicate North by Arrow

Hammond Pond Pkwy

Crash Narrative:

Mvi#l came to a stop at the traffic light at the end of Hobart Rd S/B at the intersection of Beacon St. All

traffic lights were on flash mode. #1 had a flashing red light. #1 stated she proceeded straight ahead after

she believed traffic was clear. #l middle/passenger side front end struck Mv#2 passenger side rear quarter

panel area which was travelling through the intersection on Beacon St W/B.

#2 stated he had a flashing yellow light and was negotiating his way through the intersection on Beacon St

W/B. #2 stated at that time he was struck on the passenger side rear quarter panel area.

Both vehicles sustained moderate damage.

Observations upon arrival was heavy rush hour traffic with the intersection completely congested as vehicles

were trying to get through it on flashing lights. City of Newton traffic light contractor Dagle Electric was

(Continued on next page)
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