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Crash Narrative:

The operator of MV#1l stated he was travelling westbound on Beacon St when he saw an available open parking

spot and made a u-turn onto the eastbound lane striking MV#2. MV#l sustained heavy damages to its driver's

side front and rear doors with driver's side front and rear airbag curtain deployments. The operator of MV#l

sustained injuries to his left side ear and left side bruising of his ribs area. The operator of MV#l was

evaluated by Newton Paramedic 1 and signed a patient refusal or treatment. MV#l was towed by Tody's Towing.

The operator of MV#2 stated she was travelling westbound on Beacon St attempting to make a left turn onto

Hammond St when she was struck by MV#l. The operator of MV#2 stated MV#l was to her right side when MV#1

made an abrupt left turn into her lane striking her vehicle on her front passenger side and pushing her into

the eastbound travel lane. MV#2 sustained heavy front end damages. The operator of MV#2 sustained injuries to

(Continued on next page)
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Crash Narrative:

her left side torso area. The operator of MV#2 was evaluated by Newton Paramedic 1 and signed a patient

refusal of treatment.

It should be noted that the point of impact for both wvehicles occurred on Beacon St westbound by the Boston

College "McElroy Commons"

(325 Beacon St at the St Jude Gate entrance) and there are no intersections.
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