Commonwealth of Massachusetts
i i : imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
05/22/2022 18:48 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
EAST WASHINGTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
NORTH  CRAFT ST Feet [N of — — —°®*— 0o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
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Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2006 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator HARRINGTON AVA Owner DEVLIN JENNIFER M 12
1 LCast First Middle LCast First Middle
Address 12 BILLINGS PK Address 12 BILLINGS PK
City NEWTON State MA 7y, 02458 City NEWTON State MB 7, 02458
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. 2 3 4
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Endorsment
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Address 216 LEXINGTON ST Address 216 LEXINGTON ST
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Crash Narrative:

ON 5-22-22 AT APPROX. 1848HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE ACCIDENT. UPON ARRIVAL AT

25 CRAFTS ST. I SPOKE TO THE DRIVER OF VEHICLE #1. DRIVER STATES SHE WAS HEADED N-BOUND ON CRAFTS WHEN

VEHICLE #2 ENTERED THE TRAFFIC LANE AND HIT HER LEFT SIDE CAUSING DAMAGE. VEHICLE #2 STATES SHE WAS EXITING

WHOLE FOODS FROM THE CRAFTS ST. EXIT GOING LEFT ON CRAFTS. SHE STATED WHILE EXITING SHE HIT VEHICLE #1 WHO

HAD CUT IN FRONT OF HER. BOTH PARTIES HAD THEIR VISIBILITY OBSTRUCTED BECAUSE NEITHER VEHICLE SAW EACH OTHER

UNTIL THEY CRASHED. . VEHICLE #1 HAD LEFT SIDE DAMAGE AND WAS STILL OPERATIONAL. VEHICLE #2 HAD FRONT END

DAMAGE AND WAS TOWED BY AAA. BOTH PARTIES REPORTED NO INJURIES AND SIGNED PATIENT REFUSALS. BOTH PARTIES

ADVISED TO CONTACT THEIR INSURANCE AGENCIES. CLEARED WITHOUT FURTHER INCIDENT.
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