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4 Operator LEANDRE MARIE Owner (Same as operator) 12
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Address 17 NORWEST DR Address
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Indicate North by Arrow

| WASHINGTON ST.
|

Crash Narrative:

on 04/19/2022Q@0733hrs. I responded to 2014 Washington St. @ the entrance to Newton Wellesley Hospital for an

MVA. On location I observed the two involved vehicles parked curbside along the westbound side of Washington

st directly across from the NWH entrance. V1; 2014 Honda/CR-V Util. color black. V1 Operator Marie Leandre

TN OLN#127777292. V2; 2021 KIA/Seltos Util. color blue. V2 Operator Robin McDuffie MA OLN#S71750988.

V1l was attempting to turn left to exit NWH heading westbound. The traffic signals at the time were on flash

red &yellow instead of normal red, green and yellow. The morning commute traffic on Washington St. is heavy

at that time of the morning. V1 operator stated she was waved on by the vehicle operator in the turning

lane on the westbound side. V1 proceeded to turn left/westbound onto Washington St. and collided into the

driver's side of V2 travelling straight ahead westbound in the outside//32 lane of Washington St. (

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:
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39
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Hazmat Information:
40 . .. 4 . . . 42
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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:

V1 Operator stated she did not see V2.

westbound) .

V2 confirmed V1 operator's account of the collision.

V2 operator also confirmed the traffic lights were on

flash red/yellow.

Neither operator was injured as a result of the collision nor was there airbag deployment

in either vehicle.

Neither vehicle requried towing service.
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