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Crash Narrative:

On Wednesday, July 6, 2022, while assigned to unit N495, I responded to the area of Beacon Street and

Walnut Street, Newton for a report of an MVA with no injuries. I met with both vehicles in the parking lot

behind 1087 Beacon Street.

The operator of MVl, Ms. Anne Bowers (SA6690354), stated she was operating her 2020 Mazda CX-5

(MA: 2SWC86) on Walnut Street (S) towards Beacon Street in the left turn only lane. Ms. Bowers

stated the vehicle to her right entered her lane as she was traveling straight and crashed into the front

passenger side area of her vehicle. I observed damage to the front passenger side tire/bumper/fender area of

MV1l. Ms. Bowers reported no injuries.

The operator of MV2, Ms. Katia Inga-Martin (S74928812) stated she was operating her 2021 Nissan

(Continued on next page)
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Crash Narrative:

Rogue (MA:1VAX73) on Walnut Street (S) towards Beacon Street. Ms. Inga-Martin stated she put

her left directional on to move into the other lane and did not see any other vehicles. Ms. Inga-Martin

stated when she attempted to move into the left lane the driver side of her vehicle crashed into the

passenger side of MV1. I observed moderate damage to the front driver side tire/fender/bumper/door area of

MV2. Ms. Inga-Martin reported no injuries.

Tody's towing responded and removed MV2 from the roadway due to the driver door not being able to

secure. Both parties were advised.
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