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NOT 7O ScaLe

Crash Narrative:

At approximately 2120HRs on Tuesday, November 16, 2021, I was dispatched to the intersection of Hammond St.

and Beacon St., for a reported two car crash.

Upon arrival, I observed MV1 to have sustained damage to its front passenger's side fender/head light, hood,

grille, bumper and it was leaking fluids. I observed MV2 to have sustained damage to its driver's side

fender/door and it was leaking fluids.

Upon speaking to the operator of MVl, they stated that they were traveling straight (southbound) on

Hammond St. and they had a green traffic signal. While they were in the intersection, MV2 failed to stop for

their red traffic signal, as they traveled straight on Beacon St. (eastbound) and as a result, MVl

struck MV2.

(Continued on next page)
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35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Upon speaking to the operator of MV2,

they stated they were traveling straight

on Beacon St.

(eastbound) . At this time, their windshield fogged and they could not see out of it. They continue to

drive straight, while attempting to adjust the HVAC controls to clear up the windshield. They then proceeded

into the intersection and were struck by MV1l. They stated they did not know the color of their traffic

signal, as they were looking down at said controls.

Neither party were injured. Newton Fire applied speedy dry to the fluids.

Todys removed both vehicles. I

cleared without further incident and completed NPD Towed Motor Vehicle Forms for each vehicle.
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