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If Crash Did Not Occur
on a Public Way:
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!‘\; o =, \\
\\
Beacon St

Crash Narrative:

Upon arrival, vehicle 1 was on the median facing Northbound on Beacon St at the intersection of Beacon St

and Washington St. There was damage to the front drivers side bumper. Vehicle 2 was facing Southbound on

Beacon St at the intersection of Beacon St and Washington St. There was heavy damage to the front bumper of

Vehicle 2 and it was leaking fluid.

Operator 1 stated through a translation device on his cell phone," Look, I was coming slowly when I was going

down the curve and the car lost the brake, I didn't have it." When queried through dispatch, it came back

that operator 1 was unlicensed.

(Continued on next page)

W itnesses:
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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:

Operator 2 stated she was traveling on Washington St and taking a left turn to head Southbound on Beacon St

when vehicle 1 drove over the median and crashed into her head on.

Both vehicles were towed by Tody's towing.

It appeared that the brakes on vehicle 1 were functioning properly

when Tody's towing moved the vehicle.

Operator 1 and 2, both signed patient refusals with Fallon Medics. Operator 1 was handed Massachusetts

Uniform Citation#T1445614 in hand for Unlicensed Operation (Incident report# 21049086) .
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