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Indicate North by Arrow

NOT TO SCcAaLE

Crash Narrative:

On 3/3/2021 at approx 123lhrs while assigned to 497 I responded to a crash in the area of Washington St near

the 95 North Off ramp. Upon arrival I found Ma Reg L11012 a black Toyota pickup with extensive front right

side damage and Ma Reg 6WE554 a black Mazda Sedan with extensive left side damage and airbag deployment in

the center of Washington St. I spoke with the operator of the Mazda, Devon Ciriello who stated she was

attempting to change into the left lane of Washington St EB, did not see the pickup colliding with it. I

spoke with the operator of the Toyt, Gregory Antonioli who stated he was travelling EB on Washington St when

the Mazda turned into his lane. Both signed patient refusals with Fallon Ambulance. Both vehicles towed by

Todys.
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