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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:

On 11/17/2019, while assigned to N494, I, Officer Conary, responded to Commonwealth Ave at College Road for a

MVA. Upon arrival.

I spoke to the operator of MVl who stated that he was traveling Northbound on College Road

when he stopped at the stop sign to take a left turn to proceed straight onto Mount Alvernia.

Operator of MV1

stated that he thought he had enough time to make the turn but MV2 struck MVl's left side.

Operator of MV2 was traveling Eastbound on Commonwealth Ave when MV1 came across the street. MV2 hit MV1 on

the side. Operator of MV2 stated that he could not stop in time.

Operator of MV2 was a Uber driver and had a passenger in the back. All parties met with medics, all refusals.

MV2 was towed by Tody's. MV1 was towed by Operator's personal tow.
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