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1 Operator VILNER SHAI Owner VILNER LIBBY 12
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Address 261 BROOKLINE ST Address 261 BROOKLINE ST
City NEWTON State MA Zip 02459 City NEWTON State MA Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

Operator of MVl was traveling northbound on Brookline Street passing Vine Street, when MV2 turned into her

drivers side front end. MV1 had significant damage to the front end. Operator of MV2 was traveling southbound

on Brookline Street was attempting to turn left onto Vine Street. She stated that there was a tractor trailer

that turned left onto Brookline Street from Vine Street and she began to turn left as the trailer turned

left. She then struck MVl. MV2 had significant front end damage as well as both side and front air bag

deployment. The operator of MVl, as well as her two passengers were cleared by Fallon Ambulance and signed

patient refusals. Operator of MV2 as well as her infant child, that was properly secured in an infant child

seat, were also cleared by Fallon Ambulance with one patient refusal and one parental refusal. Engine 10

responded to clear up the fluids. Todys' Towing responded and removed both vehicles from the scene.
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39
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