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Crash Narrative:

On Friday 11/12/2021 at approx 0719hrs, while assigned to N-496, I responded to an MVA in front of 1301

Centre in Newton. On scene, I observed MV2's front bumper still in contact with MV1l's rear bumper. The

operator of MV2, Ellen Wheeler, was hunched over inside her vehicle with her head resting on the driver side

window. When I opened the door, she slowing raised her head and appeared disoriented. She did not know

where she was and was unaware she was Jjust involved in an accident. Medics and fire personnel placed Wheeler

on a stretcher and she was transported to NWH. MV2, which sustained minor front end damage, was moved to

the First Baptist Church parking lot at 848 Beacon St. The parish was notified that it would be parked there

temporarily.

Operator of MVl said that she was stopped in traffic heading NB on Centre St when MVl hit the back of her

(Continued on next page)
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O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

vehicle "very hard."

MV1l sustained damage to its rear bumper but the accident did not disable the vehicle.
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