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Boylston Street (E) On-ramp Walnut Street (S

Crash Narrative:

On Friday, March 19, 2021 while assigned to Traffic unit N525, I responded to the intersection of

Boylston Street (E) and Walnut Street for a report of a crash involving a City of Newton owned vehicle.

Boylston Street and Walnut Street are both public ways in the City of Newton. The weather at the time of

the crash was clear and sunny. The road surface was dry.

I spoke with the operator of MVl, Ms. Lizet Trabelsi (S07390016). Ms. Trabelsi stated she was

operating her 2013 Infinity JX35 (MA: 8SXE60) eastbound at the Boylston Street (E) on-ramp near

Walnut Street. Ms. Trabelsi stated as she was merging onto Boylston Street from her stopped position, a

vehicle traveling on Boylston Street (E) abruptly took a right turn in front of her and continued to

travel onto Walnut Street (S). Ms. Trabelsi stated she applied her brakes to avoid a collusion. At

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

MICHAEL R GAUDET NEWTON POLICE DEPART) 03/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

this time, MV2's front bumper area crashed into the rear of her vehicle. Ms. Trabelsi reported no injuries.

I observed minor damage to the rear driver side bumper area of MV1.

I then spoke with the operator of MV2, Mr. Paul Whelan (S63212595). Mr. Whelan is an employee of

the City of Newton Water Department and was operating a City of Newton owned 2016 Ford Escape (MA MVN:

M2530A) . Mr. Whelan stated he was stopped behind MV1 waiting to merge onto Boylston Street (E).

Mr. Whelan stated as MVl began to merge onto Boylston Street, a vehicle already traveling on Boylston Street

(E) turned off onto Walnut Street in front of MV1l, causing them to brake quickly. Mr. Whelan stated

the front bumper area made contact with the rear bumper area of MVl. Mr. Whelan stated he was traveling at a

very low speed. Mr. Whelan reported no injuries.

(Continued on next page)
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O Garage

O Mall/Shopping Center
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Indicate North by Arrow

Crash Narrative:

Photos of both vehicles were taken and submitted to the IT Bureau.
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