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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 Saturday 7/10/21 I was dispatched to a motor vehicle accident at the intersection of Green and Cook

street, both public ways in the city of Newton. MV 1 was travelling southbound on Cook St, failed to stop at

a stop sign and went through the intersection. MV 2 had the right of way and was traveling eastbound on Green

St, when MV 2 struck the passenger side of MV 1.

I observed moderate damage to the right side of MV 1 and

moderate damage to the front of MV 2. i spoke with a witness on scene and the witness narrative is attached.

Newton Medic 3 cleared with a patient refusal. Tody's towed MV2, and MV 1 was able to be driven away from the

scene.

I cited the operator of MV 1 for failure

to stop at a stop sign (89/9). Citation number

T144563.
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CANULLA,, RYAN,

144 HINCHEY LN
SOMERSET ,MA

Y
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