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Crash Narrative:

On 10/13/2021 at approx 0938Hrs while assigned to 497 I responded to the area of Washington St and

Quinobequin Rd for a report of a 2 car crash. Upon arrival both operators where pulled to the side of the

road on Quinobequin Rd. I spoke with the operator of Ma Reg 3FWN51 Alicione Goncalves who stated she had the

green light travelling Quinobequin Rd southbound when the pickup truck turned in front of her causing the

collision. i spoke with the operator of NH Com Reg RBAC02, Robert Allen who stated he was travelling

northbound on Quinobequin Rd , mistakenly though the green light was a green arrow to turn left onto

Washington St colliding with Goncalves.
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