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O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Sunday February 13, 2022 at approx.

1751 hours I responded to Beacon Street at Washington Street for a

report of a two motor vehicle crash.

Upon arrival on scene I observed the roadway to be very icy and snow. Another Officer was at the same

intersection from another crash that happened just prior to this one.

I spoke with the operator and passenger of vehicle one. They both stated they were stopped at the red traffic

signal on Beacon Street at Washington Street when they felt impact in the rear of their vehicle from vehicle

two.

I spoke with operator of vehicle two who stated she was traveling north on Beacon Street observed the red

traffic signal and the vehicle one stopped. She stated he applied the vehicles brakes and the vehicle started

(Continued on next page)
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Crash Narrative:

to slide uncontrollable down hill. She tried to turn to avoid vehicle one and her vehicle lost control and

spun around and had impact with vehicle one.

There were no reported injuries at this time and all parties advised of the process.

This crash was unavoidable due to weather conditions, Beacon Street was a sheet of ice and the roadway was

not treated. A notification was made to have a

sander to arrive on scene to treat the roadway before we

could even move the impacted vehicles and prevent further crashes.
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