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Crash Narrative:

On 10/13/2020, while assigned to N496, I, Officer Conary, responded to the intersection of Commonwealth Ave

and Mt Alvernia Road, for a report of a MVA. Upon arrival, I observed vehicles with significant damage and

air bag deployment. Fire and Medics responded.

Operator of MVl stated that he was traveling Eastbound on Commonwealth Ave, when MV2 came out of a street

from the left and drove right in front of him. Operator of MVl stated he could not stop in time to avoid MV2

and hit him head on. Operator of MVl stated that he was not driving fast at the time because of the inclement

weather. It was down pouring rain at that point. Operator of MV2 stated that he was traveling Southbound on

Mt Alvernia Road and signaled to take a left turn on Commonwealth Ave. Operator of MV2 stated he did not see

any cars and proceeded to make his turn. Operator of MV2 stated he saw MV1 at the last second and could not

(Continued on next page)
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Crash Narrative:

stop in time.

Both vehicles were towed by Todys. MVl had heavy front end damage. MV2 had heavy right side damage and to

front right tire. Both operators were evaluated and signed patient refusals.

Operator of MVl was able to get

a ride home. Operator of MV2 was driven to the Newton Police Department to make proper arrangements for a

ride home. No further incident to report.
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