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Crash Diagram: e: = =[] - %

% A If Crash Did Not Occur
' on a Public Way:

\ O Off-Street Parking Lot

O Garage

777777777777777777777 O Mall/Shopping Center

f@““f | = T O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 (Corona) was traveling southbound on Centre St through the intersection of Centre St at Commonwealth

Ave. MV2 (VAZ) was traveling eastbound on Commonwealth Ave through the intersection of Centre St at

Commonwealth Ave. Both vehicles collided at the intersection. The operator of MVl stated she did not know

what happened at the time of the crash and might have gone through the red light, the operator of MV2 stated

the same. The operator of MV2 stated he spoke with the operator of MVl and she stated to him that she was

looking at her GPS. There was heavy front end damage to MV2 and passenger front and side damage to MV1.

A witness (Danielle Hite), was two car lengths behind MV2 stated that their line of traffic had a green

light and that she saw MV1 drive through a red light causing the collision. Fallon Medics transported the

passenger of MV2 to Beth Israel as she was lying in the road unconscious and the medics obtained a patient

(Continued on next page)

W itnesses:

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

187 (apt RD) WINTHROP
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Cargo Body Type Code Gross Vehicle Weight
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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
ROBERT DRAGONE NEWTON POLICE DEPART) 06/27/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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on a Public Way:

O Off-Street Parking Lot
O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

refusal from the operator of MVl and the operator of MV2. Both vehicles

were towed by Tody's.
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