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Crash Narrative:

On 1/5/20, I responded to the area of Commonwealth Ave @ Chestnut St for a 2 vehicle accident. On arrival, I

spoke with the operator of MVl (MA Reg: 95VC76) who stated that she was travelling eastbound on

Commonwealth Ave. MV1 stated that she had a flashing green light while she proceeded through the

intersection. As MV1 was travelling across Chestnut St she was struck on the passengers side by MV2. After

the collision, MV1 was directed into a light pole and struck the light pole at Commonwealth and Chestnut St.

(Pictures turned over to the IT bureau).

The operator of MV2 (MA Reg: 95VC76) stated that he was travelling northbound on Chestnut St

approaching the intersection of Commonwealth Ave. MV2 stated that he had a flashing traffic signal, and

proceeded into the intersection. I asked MV2 if it was flashing yellow or red, and the operator MV2 stated he

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
30 BROADWAY ST
MCINERNEY, JOAN, NEWTON,MA 02458 - Y
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, 617-791-1000,MASSACHUSETTS 02460 3 CEMENT LIGHT POLE

Truck and Bus Information: Registration # (From Vehicle Section)
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
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US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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Crash Narrative:

was unsure. As MV2 proceeded into the intersection, he collided with MV1.

The operator of MVl was transported to NWH for further evaluation. The occupants of MV2 were evaluated by the

medics and signed refusals. Both vehicles were towed by Tody's Towing.
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