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Carmage Lane

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:

At approximately 1640HRs on Thursday, August 12, 2021, I came across a motor vehicle crash at The

intersection of Grant ave. and Commonwealth Ave.'s Carriage Lane. MV 1 (MA Pass: 882WWK) was facing SB

I observed it to have extensive front end damage (bumper, hood,

on Grant ave., in the intersection.

driver's side head light and a pushed in radiator core support) and it was leaking fluids. MV 2 (MA

Pass:8RS517) was facing WB in the Carriage Lane and displayed damage to its front passenger's side (

hood, head light, bumper and fender).

Upon speaking to the operator of MV1l, they stated that they were traveling straight (SB) on Grant Ave.

and had a green traffic light. As they approached the intersection, MV 2 made a left hand turn and struck MV

1.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)
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BICICCO, ASHLIE,

82 CHESTERFIELD ST
HYDE PARK,MA

Y

Property Damage:

Owner (Last, First, Middle)
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Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #
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35
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37
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36
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Reg Type

Hazmat Information:

40
Placard

Material 1 digit #

4
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Reg Year Trailer L

Reg State
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39
ength

42
Release code

CHRISTOPHER G HOWES

38804

NEWTON POLICE DEPART)

08/12/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

Upon speaking to the operator of MV 2,

they stated they were traveling on Grant Ave.

(NB) and

attempted to make a left hand turn onto the Carriage Lane (WB).

It was at this time they struck MVl

because they did not see them.

Upon speaking to witness 1, they stated they were traveling behind MV1 and that the traffic light was indeed

green. They then observed MV 2 traveling at a

high rate of speed, as if they were attempting to "cut off"

MV1l. When MV 2 attempted to make a left hand turn,

they impacted into MV1.

All parties involved stated that they were not injured and did not wish to been seen by EMS. Newton Fire

arrived on scene and cleaned up the fluids. MVl was removed by Todys service and MV2 was able to drive away

under its own power. I gave the operator of MV 1 a ride to NPD HQ to await their ride and then cleared.
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