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O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/26/2021, at 1619 hrs, Newton Police were dispatched to the intersection of Watertown St. and Walnut St.

(both public ways within the City of Newton) for a motor vehicle collision involving two vehicles.

The operator of MV#1l stated they had a green light as the were traveling southbound on Walnut St. through the

intersection of Watertown St. when MV#2 collided into their passenger side. The operator of MV#l's (2)

infant children were located within child protection devices in the second row of the vehicle and were

reported to be uninjured. The operator of MV#l and his wife whom was seated in the front seat of the vehicle

declined medical attention for themselves and their children.

The operator of MV#2 admitted to police he was turning right (southbound) onto

Walnut St. from

Watertown St. when he collided into the passenger side of MV#l. There is a posted "No turn on right" sign on

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

the corner of Watertown St. and Walnut St.

Damage to MV#1l and MV#2 was consistent with MV#2 colliding into MV#1l's passenger side. Both vehicles were

able to be driven from the scene and the operator of MV#2 was issued Ma Uniform Citation; T20144922 for:

Mgl Ch. 89. Sec 9. Red light violation.

Mgl Ch. 90. Sec.

11. No License in Possession.
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