Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
03/11/2020 16:06 NEWTON . chicles | Injured |Latitude ______|MBTA Police T3
24IR Police Report 2 0 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
NORTH CENTRE ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
EAST COMMONWEALTH AVE Feet [N|S] of — — —*—wor___
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 2 #occupants | [JHiyRun | [AMoped | case Number 2000000227
License# stMA  pop/age ~ Reg# 1RET98 Reg Type PAN Reg State MA
18| 18 19 20
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City WELLESLEY State MA  7jp 02481 City WELLESLEY State MA  zjp 02481
Insurance Company GEICO Vehicle Action Prior to Crash | o 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

Responding to Emergency?N
Citation # (If Issued)

Violation 1: Ch Sec

Violation 2: Ch

Sec

Violation 3: Ch Sec

Violation 4: Ch

Sec

10 Undercarriage

Most Harmful Event 5 11 Totaled

) T 24
Driver Contributing Code | 19
25|

Underride/Override Towed N

Event Sequence |1 2] 2f 22 z O 3 4
0 <« rﬂ
24
(&) 7

Please fill out for operator and all occupants involved

2] 27 [ 28] 29 [ 30 [ 31 [ 32| 33
Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..

Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- ---]---1 4 4 0 0 10 |1




== Direction

Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2
ie: =[] =[]

?Pedestrian

> 5

‘ I
COMUONNEAL TH AVE

—

Lo

\

‘ | MNoT TO SoaL s

b=z )

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 03/11/2020, while assigned to N495, I, Officer Conary, responded to the intersection of Centre Street at

Commonwealth Ave for a minor motor vehicle accident. Upon arrival, MVl passenger was getting evaluated by the

medics.

I spoke to the Operator of MVl and he stated he was traveling Northbound on Centre street and stopped

at the red light at the intersection. He began to roll forward only a couple feet then he came to a complete

stop again. At this time, there was a

green left signal only for the left lane only. MV2 hit MVl from the

rear. Operator of MVl said the other driver was distracted.

Operator of MV2 traveling Northbound on Centre Street, behind MV1l, came to a stop at intersection. She saw

the green left signal only and proceeded forward hitting MV1l. Operator of MV2 said that she wasn't paying

complete attention.

(Continued on next page)
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KRISTINA CONARY
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03/11/2020
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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:

Both vehicles were able to be driven from scene. There was minor damage to MVl rear bumper. There was minor

damage to MV2 front bumper. MVl passenger signed a patient refusal. No further incident to report.
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