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Crash Narrative:

On September 20th, 2021 at approximately 12:22 hours while working N491 I responded with Fallon Ambulance and

NFD to a report of a MV crash on Washington St @ Park St with injuries.

On my arrival I located both involved vehicles on Washington St near Park St.

Vehicle #1 was a 2015 Grey Toyota RAV4, MA REG. 5AVE80, operated by a Marineide Lopes. She stated she was

going E/B on Washington St @ Park St in the far left lane when vehicle #2 who was on her right, next lane

over attempted to turn left in front of her causing the crash. The impact forced her vehicle to the left onto

an island causing further damage to her vehicle.

Vehicle #2 was a 2016 White Chev.Cruz MA REG. 8NWJ30, operated by a Michael Faraji. HE stated he was going

E/B on Washington St when his GPS indicated to make a left turn (north)towards the Centre St Bridge. He

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
WILDSTEIN , MEGHAN, J— N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 09/20/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction
ie: —p[ 1] —»>[:]

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

> 5

on a Public Way:

O Garage

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

then attempted to make

the left turn striking vehicle #1 as it was passing the area that was open for

only

N/B traffic coming from Park St. There is no legal left turn for E/B traffic on Washington St

Both vehicles were towed from the scene by todys. Driver to vehicle #1 was transported by Fallon Ambulance.

Both driver and passenger from vehicle #2 were

also transported by another Fallon Ambulance to Newton

Wellesley.
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