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If Crash Did Not Occur
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Crash Narrative:

MVl was traveling east on Madison Ave from Walnut St approaching #80. There were 2 landscape vehicles parked

on left side of the street. The operator, Sarah Ruth Loper-Sengupta, stated that she never saw the pedestrian

that was in the roadway (N) due to solar glare. Loper-Sengupta stated she heard a thump coming from

the passenger side of her vehicle. Loper-Sengupta stated she looked over to her right and saw a trash barrel

in the air. Loper-Sengupta stated she then saw a male party lying on the roadway on her passenger side.

Immediately after striking the pedestrian, Loper-Sengupta, stopped to check on him.

There was a golden doodle dog in the back seat of the MV at the time of the accident, unrestrained. There

were no obstructions hanging from the mirror or windshield area. The front drivers visor was down. There was

no airbag deployment. I observed significat damage to the front passenger side windshield area. There was

(Continued on next page)

W itnesses:
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . . L 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

BOB LEE 25222 NEWTON POLICE DEPART} 04/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

also damage to the front passenger side hood area.

See Sgt. Lee update for victim statement

Numerous pictures were taken by Ofc. Gaudet of the MV and scene.

They were TOT IT.

The MV was towed by Tody's due to its shattered windshield.

No citation will be issued to Loper-Sengupta. The solar glare caused her to not

able to see the pedestrian.

The Sgt. and I dont believe the pedestrian looked before crossing with the barell on his left shoulder

because he would have been able to see the MV coming as this is straight away section of Madison Ave.

It should be noted, that when I arrived on scene I immediately noticed the seolar glare as I walked east on

Madison Ave.
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