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Crash Narrative:

On June 6th 2022, at approximately 1543hrs, I, Officer Dragone, responded in the area of Chestnut St and

Beacon St for a report of a rollover motor vehicle crash. Upon arrival, vehicle 1 was parked on Chestnut St,

just past the intersection at Pine Ridge Rd facing Southbound. The operator of vehicle 1 was accompanied by a

juvenile passenger who was in the back seat. Vehicle 2 was rolled over onto the drivers side of the vehicle

at the corner of Chestnut St and Pine Ridge Rd. There were yaw marks located in the southbound lane of

Chestnut St that trailed behind vehicle 2. Inside vehicle 2, the operator was trapped inside and was not able

to get out. There was heavy front end damage to vehicle 1 and heavy damage to the passenger side of vehicle

2 which was the point of impact. Both vehicles had airbag deployment.

Operator 1 stated she was experiencing neck pain and the passenger stated she did not have any injuries.

(Continued on next page)

W itnesses:
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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Crash Narrative:

Operator 2 was bleeding from the hand and stated she was experiencing pain in her sternum, prior to being

extricated by Newton Fire Department. Operator 1 was transported to Newton Wellesley Hospital and Operator 2

was transported to Brigham and Women's Hospital by Fallon EMS.

I spoke to a witness, Agnes Gee, who stated she was traveling Northbound on Chestnut St and she stopped to

let vehicle 2 cross the intersection from Pine Ridge Rd. She stated vehicle 1 was traveling Southbound on

Chestnut St before the crash occurred.

Operator 1 stated that she did not remember anything that happened prior to the crash or which direction she

was traveling. She stated she is not familiar with the area and was traveling from her job in Brighton to her

home in Swansea, MA. Operator 1 states the last thing she remembered following detour signs prior to getting
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Crash Narrative:

into the crash. It should be noted that there are detour

signs throughout Chestnut St in between

Commonwealth Ave and Beacon St.

Operator 2 stated she was on Pine Ridge Rd heading Westbound and was crossing

over Chestnut St. She stated

that a vehicle in traffic let her proceed into the intersection and vehicle 1 was traveling in the Southbound

lane prior to colliding into the passenger side of her vehicle.

Both vehicles were towed by Tody's Towing. Photographs from the scene were taken to be attached to this

report. It is unknown if vehicle 2 caused damage to a utility pole located at the corner of Chestnut St and

Pine Ridge Rd; however, photos of the damage were taken and notifications were made to have it assessed.
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