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Crash Narrative:

On Tuesday July 9th 2019 at approximately 1409 hours I responded to a two car accident on Kenrick St and

Waverley Avenue. At the time the weather was sunny and the road conditions were dry. Kenrick St and Waverley

Ave are both public ways owned by the City of Newton.

The operator of MVl identified as Smreeti Khanal (S82370804) stated she was stopped at the red light on

Kenrick Street and was waiting to turn left onto Waverley Ave when her vehicle MA REG 623KD7 was struck by a

large box truck that was turning left onto Kenrick Street from Waverley Ave. MV1 sustained heavy front end

damage and was towed from the scene by Todys. Two small children were in the back seats during the accident.

No injuries were reported.

The operator of MV2 identified as Keiven Vandon Stewart (TX 33693636) stated he

had the green light

(Continued on next page)
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Crash Narrative:

and was turning left onto Kenrick St from Waverley Ave and the side of his truck made contact with MVl. MV2

stated MVl was not on the right side of the road and did not leave enough space for the truck to make the

turn. MV2 reported no injuries and sustained no damage.

AMB1 responded and cleared with four patient refusals. MV2 was able to leave the scene.
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