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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 March 16th, 2021 at approximately 08:56 hours while working N491 I responded to a report of a two car MV

crash at the intersection of Centre St @ Centre Ave.

On my arrival I located both involved vehicles. Vehicle #l1 was a 2016 blue Toyota camry, MA tag 7HL412. The

operator was identified as Renee Joseph.

She stated she was on Centre St N/B and was attempting to merge out onto Centre

Ave E/B when she was rear

ended by vehicle #2. She reported having head and neck pain from the crash. However she declined medical

attention at this time.

Vehicle #2 was a 2020Toyota prius, MA tag 8ZZ382. The operator was identified as Jacob A Walker. He stated he

was stopped behind vehicle #1 at the intersection of Centre St @ Centre Ave.

As vehicle #1 began to enter

(Continued on next page)
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Crash Narrative:

out into the intersection he looked back to his left for oncoming traffic not realizing vehicle #1 has

stopped again in front of him. He then crashed into the rear of vehicle #1.

No tows were required from this crash. Operator #l reported an injury but declined an Ambulance.
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