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
02/09/2021 13:34 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST ASCENTA TER
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
SOUTH HIGHLAND ST Feet - *—9r_
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
4 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1 #0ccupants | [JHiRun | [AMoped | case Number 2100000097
License# ™ st MA  poB/Age ~ Reg # 2AKS61 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2014 Veh Make HONDA Veh Config.
Endorsment
4 Operator CARRON ELIZABETH Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 28 EUGENE DRIVE Address
City BELCHERTOWN State MA Zip 01007 City State Zip
Insurance Company GOVERNMENT EMPLOYEES INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
52 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |42 22|1 22| 22
s 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 1 © 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
3 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed Y Y
Please fill out for operator and all occupants involved 25 af%lz, \irgagg Mrzb;’g Ejgg rmgl Ju%, rmnﬁ_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---199 1 4 0 0 o |1
7 Please Sele 14 15 17
3 of the Follo mVehmleZ 1 #Occupants DNon-MotorlstA Type Action Location Condition D Hit/Run DMoped
License# ™~ St MA DOB/Age™ """ Reg# S96DN7 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make HONDA Veh Config. | 1
Endorsment
8 Operator BALABAN DAVID Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 48 MILO ST Address
City NEWTON State MA  7i, 02465 City State Zip
Insurance Company GOVERNMENT EMPLOYEES Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: ﬂ. Responding to Emergency?N Event Sequence 1 22 2z 4
10 Undercarriage

Citation # (If Issued)

Most Harmful Event

|«
Driver Contributing Code 1

5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rra?)l njgrzy mr?gp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- ---|---199 |4 |4 |o |0 [0 |1




=P Direction [ 13 Vehicle1 [ 2 FVehicle2

Crash Diagram:

ie: [ 1] > 2]

?Pedestrian

> 5

l{nlx .

ASCENTRA TERRACE

/

o
Vs

o7 v oA

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Tuesday February 9th, 2021 at approximately 1334 hours I responded to the intersection of Ascentra Terrace

and Highland Street for a two car motor vehicle accident. At the time of the accident the weather condition

was heavy snow in the area and the roads were covered in snow. Both Ascentra Terrace and Highland Street are

owned and maintained by the City of Newton.

Upon arrival I met with the operator of MVl identified as Elizabeth Carron (S53478024). She stated she

was heading northbound on Highland Street when she lost control of her vehicle on the bend of the road and

made contact with MV2. MVl sustained heavy rear end damage and airbag deployment.

The operator of MV2 identified as David Balaban (S09328852) stated he was traveling southbound on

Highland Street and could not avoid MV1 when it lost control and collided with his vehicle. MV2 sustained

(Continued on next page)
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Crash Narrative:

heavy drivers side panel damage.

The Fire department and Medic 2 arrived on scene and cleared with a patient refusal. Todys responded and

towed MV1 as it was inoperable.
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