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Crash Narrative:

Operator of vehicle 1 was traveling eastbound on Commonwealth Ave behind vehicle 2.

Operator of vehicle 1

stated that vehicle 2 quickly swerved right then made a u-turn across the double yellow line and struck her

vehicle head on.

Operator of vehicle 2 stated he attempted to make a u-turn and went head on into vehicle 1.

Both operators reported no injuries and signed patient refusals with Fallon medical. Both vehicles were

towed by Todys Towing.

I issued operator 2 in hand MA Uniform Citation #T1447322 for 89/4a marked lanes

violation. Commonwealth Ave is a public way in the City of Newton.
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