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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 July 10, 2021 at approximately 13:48 hours I responded to the area of 1450 Washington St for a report of a

two vehicle crash.

Upon arrival,

I observed two vehicles with damage in the roadway at 1450 Washington St where the rotary of

Washington St crosses over the I90E onramp with damage. MV1 was traveling Eastbound on Washington St and said

that they had the green light. They continued through the intersection to the I90E on ramp when MV2 went

through the intersection to continue traveling east on Washington St. MVl was unable to stop in time and

struck the passenger's side of MV2.

The operator of MV2 was visibly shaken up by the crash and I had the medics respond to evaluate. The operator

of MV2 declined medical attention and said that she did not know what happened or if she had a red light.

(Continued on next page)
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Cargo Body Type Code Gros

Trailer Reg #:
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

After running both parties,

it was discovered that the operator of MV2 had an expired MA license. She was

able to renew her license while waiting for a ride but was issued MA uniform citation T2014511 for MGL90/10-

Unlicensed Operation of a motor vehicle and MGL 89/9- Failure to stop at red light.

MVl was towed from the scene and MV2 was moved off of the roadway to be driven back by the registered owner.
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