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Crash Narrative:

On 10/06/2021 while assigned to marked cruiser N491 at approximately 15:26 hours I responded to 527

Washington Street for a report of 2 car MVA. Newton FD requested EMS for evaluation of Driver 1 because she

was "feeling dizzy and shaky" after the accident. Medic 1 cleared with a patient refusal.

Upon arrival on scene, I spoke to Ms. Marcia Ruth Drector (Driver 1 of MV1), who stated that she was at

intersection of Washington Street and Adams St waiting for green traffic light to continue driving straight

forward / eastbound on Washington Street. She said that when the traffic light turned green she started going

forward, when all of a sudden a light blue sedan (MV3) cut her way driving southbound from Adams St to

Lewis Ter. Ms. Drector stated that she had to slam on the brakes to avoid collision with MV3, which was

traveling at high rate of speed and drove just a few inches away from the front of her car after she

(Continued on next page)
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Crash Narrative:

stopped. At the same moment, another car (MV2), which was behind her car (MV1l), crashed into the

rear end of her car (MV1).

Ms. Drector could not recall any specific details about MV3 or its driver/occupants, other than it was a

light blue sedan.

I then spoke to Mr. Stephen Achille (Driver 2 of MV2), who stated that he was facing eastbound in the

left lane on Washington Street. Mr. Achille said that he started changing lanes because a car (MV4) in

front of him was waiting for a left turn to Adams St. He stated that when he was getting into the right

lane, MVl suddenly stopped in front of him and he crashed into it.

I advised all parties that there will be an accident report on file for insurance purposes.
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