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4 Operator MULLTINS-TAYLOR MINDI Owner (Same as operator) 12
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Address 20 COLBORNE RD Address
City BRIGHTON State MA  zjp 02135 City State Zip
Insurance Company ESURANCE INSURANCE COMPANY Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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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, 11/19/2020 at approximately 1700 hrs, Newton Police and Fire were dispatched to Commonwealth Ave. and

Prince St. for a reported head on motor vehicle collision with injuries. Upon arrival, I observed MV#1l (

1WDR15) facing eastbound in the westbound travel lane. MV#2 (986KWl) was also facing eastbound, but

in the eastbound travel lane. Both vehicles had significant front end damage, consistent with a head on motor

vehicle collision.

The operator of MV#1l was sitting on the grassy median upon my arrival. She stated she was traveling eastbound

on Commonwealth Ave. when she became distracted by the radio, crossed over the double yellow line into the

westbound lane of Commonwealth Ave. and collided with MV #2. The operator of MV#2 was entrapped in her

vehicle, but was able to be extracted from the vehicle by Newton Fire personnel. Operator #2 was able to

(Continued on next page)
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Release code
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NEWTON POLICE DEPART)

11/19/2020

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge # Department Precinct/Barracks

Date
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Crash Narrative:

inform me that she was traveling westbound on Commonwealth Ave.

She noticed MV#l cross over the double

yellow line at a high rate of speed, and collide into her vehicle.

The operator of MV#2 was conscious and alert and transported to Tufts Medical Center Boston for an

evaluation.

The operator of MV#l declined medical attention and was given a Massachusetts Uniform Citation

(T2014484) for violating MGL. Ch. 89. Sec.

4 (a) Marked Lanes Violation.

Both vehicles were towed away from the scene by Tody's Towing Service.

Photographs of this collision were

taken on the (N492) camera and will be attached to this report.
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