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Crash Narrative:

On Wednesday, September 1, 2021, while assigned to marked unit N525, I responded to the area of 1488

Washington Street, Newton for a report of a motor vehicle crash involving a school bus. The weather at the

time of the crash was cloudy was light rain. The road surface was wet. Washington Street is a public way

maintained by the City of Newton.

The operator of MV1l, Fanes Nerestant (S47503048) stated he was operating a City of Boston owned

2012 Chevrolet School Bus (MA SBN: SB37810) west on Washington Street towards the Learning Prep. Mr.

Nerestant stated he slowed his vehicle down and put on his right direction to take a right turn into the

parking lot at 1488 Washington Street to pick up students at the Learning Prep School. Mr. Nerestant stated

he then felt impact from the back of the bus and heard a "boom". Mr. Nerestant was transported to Newton

(Continued on next page)
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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Crash Narrative:

Wellesley Hospital for neck and back pain. I observed minor damage to the rear driver side bumper/fender

area. There were no other occupants on the bus at the time of the crash.

The operator of MV2, Mr. Allen Simon (S44212695) stated he was operating his 2018 Nissan Altima

(MA: CS12BM) west on Washington Street near 1488 Washington Street. Mr. Simon stated the school bus in

front of him in his travel lane abruptly stopped to make a turn and he was unable to avoid crashing into the

vehicle. MV2's front passenger side front end sustained heavy damage as a result of the collison. Mr.

Simon reported no injuries. MV2 was removed from the roadway by Tody's towing. Mr. Simon stated his

vehicle had a camera in it at the time of the crash and Mr. Simon stated he would forward the footage of the

crash to me.
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