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Crash Narrative:

I responded to the area of Beacon St.@Washington St. for a two car MVA.

I arrived in the area and observed

the two vehicles stopped on the eastbound side of Washington St. V1; MA Reg. 6XY435, 2014 Honda/CRV color

white, V1 operator Sylvia Chin MA OLN S83835816. V1 passenger Ashley Chin was seated in the rear passenger

seat. There was also a medium size dog in the rear passenger compartment. V2; MA Reg. 666RX3, 2015 Honda/SUV

color white, V2 operator Shaina Butler MA OLN S38029127. passengers were two minor children (operator's

daughters), AKaile Platt 9 y.o. and Anaii Platt 6 y.o.

The V1 passenger was evaluated by EMS for a possible back injury. She was transported to Newton Wellesley

Hospital by ambulance. V1 operator was concerned about her dog possibly having an injury. The dog appeared

to be uninjured. She was advised to have the dog checked by a Vet when possible. Neither MV had airbag

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

deployment.

V1l was on Beacon St stopped at the traffic light.

V2 attempted to come to a stop behind V1.

V2 skidded on

the snow covered road (Beacon St.) attempting to

stop and collided into the rear of V1.

The two vehicles had moderate damage. Neither vehicle required towing service.
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