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Crash Narrative:

The operator of vehicle 1 stated she was traveling east on Washington Street through the intersection of the

on/off ramps of 128 as well as Quinobequin rd. As she traveled through the intersection vehicle 2 took a left

turn in front of her and crashed into the front left drivers side of her vehicle.

This caused major damage.

The driver of vehicle 2 stated he was waiting to turn left onto Quinobequin Rd while oncoming traffic

proceeded through the intersection, when he thought it was clear he took the left turn.

He then crashed into

vehicle 1 which he did not see.

This caused major damage to vehicle 2.

Both parties signed medical refusals.

Both vehicles were towed by Todys.
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Reg Type

41 .
Material Name

Reg State

Reg Year Trailer Length

Material 4 digit #

42
Release code

NEWTON POLICE DEPART)
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