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Crash Narrative:

On November 1lst, 2020 at approximately 14:02 hours while assigned to N491 I responded along with Newton Fire

and Medic One to the intersection of Pearl St @ Jackson Rd for a MV crash with minor injuries.

On my arrival I first observed in the intersection a green colored Volkswagon with Vermont tag,HPK270 with

extensive damage.

The other involved vehicle a white Jeep Wrangler, bearing Ma tag, 8WK846 was located on the property of the

Lincoln Elliot School, 191 Pearl St, also with extensive damage.

The operator of the green Volkswagon was identified as Viorel Marin. He stated he was going E/B on Pearl St

and was approaching the intersection of Jackson Rd when the light had turned green. As he was entered the

intersection vehicle #2 came from his right side (N/B) on Jackson Rd at, according to him, a high rate

(Continued on next page)
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Crash Narrative:

of speed causing his vehicle to collide with the Jeep. He doesn't remember much after that. I observed a

small cut to his right knee and later he showed me a small abrasion to his forehead. All his air bags had

deployed on contact with vehicle #2

I located the operator of the Jeep who was sitting on the ground being assisted by an unidentified

women (not a passenger). She appeared shaken but had no visible signs of any serious injury from the

crash. She identified herself as Tara Feeley.

According to Ms Feeley she had been travelling N/B on Jackson Rd and was attempting to continue straight

across the intersection of Pearl St when she was struck by vehicle #1 in the intersection. The impact caused
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Crash Narrative:

her vehicle to flip over unknown amount of times finally landing on the property to the Lincoln Eliot School.

Based on operator #2's statements, my observations of the scene, damage to her MV, it appeared her vehicle

after contact with vehicle #1, flipped over N/B across the intersection first hitting the traffic light on

the northeast corner,

additionally making contact with the utility pole just east of the traffic light before

finally landing right

side up on the property of the Lincoln Eliot School.

She reported climbing

out her passenger side window when her vehicle finally stopped. She said,"she was lucky

she had her seat belt on".

I agreed.

Ms Feeley also reported that she was sure that her light was green as she entered the intersection.
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Crash Narrative:

I attempted to locate any possible witnesses from the crowd that were gathered near the crash site.

There

were two that heard the crash but none that actually saw what happened. I couldn't locate any cameras

near

the intersection.

Both vehicles were towed from the scene due to the extensive damage/both totaled.

Both operators had minor injuries and both declined to be transported to the hospital. They signed patient

refusals.

Officer Danny Anderson later took several pictures of the crash scene and the

all the property damage. Both

utility companies were notified.

The camera disc was placed in the technology bureau mailbox.
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