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20HR Police Report 2 1 |Longitude Other:
AT INTERSECTION: S LOCATION > NOT AT INTERSECTION: 9
NORTH CENTRE ST
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
At
CENTRE AVE Feet _ — — % —or

Mile Marker Exit Number

Route# Direction Name of Intersecting Roadway/Street

Also at Intersection with — Feet IN|S E|W of

Route# Intersecting Roadway/Street

1
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Operator BARBER SUSAN Owner (Same as operator) 12
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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:

operator #l1 was stopped n/b at the intersection of centre st @ centre ave when she was rear ended by vehicle

#2.

operator #2 was behind vehicle #1 on centre st when vehicle #1 began to proceed out into the intersection(

centre ave) when vehicle #1 suddenly stopped again. vehicle #2 had followed out behind vehicle #1 when

vehicle #1 abruptly stopped again, vehicle #2 couldn't avoid crashing into the rear of vehicle #1.
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Description of Damaged Property
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37
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Hazmat Information:
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Placard Material 1 digit #
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38
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ICC#:
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42
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THOMAS ] MCCARTHY

NEWTON POLICE DEPART)

03/30/2019
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CDP1 11 -24:00
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