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Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

515 Crafts St.

O Off-Street Parking Lot

O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of vehicle #1 stated he was travelling Westbound on Crafts St. and stated he became distracted by a

noise coming from the left front wheel or axel. Operator #1 stated he took his eyes off the road and drifted

to the right

striking a utility pole. Operator # 1 had only a Guatemala ID card. Operator #

1 was cited for

Unlicensed operation citation #T1268256.

W itnesses:
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DANIEL NARDELLI

NEWTON POLICE DEPART)

03/16/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature ID/Badge # Department Precinct/Barracks Date




