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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

7 Indicate North by Arrow

NOoOT TO SCcaLge

NAHANTON STREET

On Tuesday 7/9/19 at approximately 1734 hours while assigned to marked unit n499 I was dispatched to the area

of 76 Nahanton Street for a report of a 2 car MVA with no injuries.

Upon arrival I spoke with the operator of MV1l, BISHOP Robert, who stated that he was travelling eastbound

operating a loner vehicle from Mercedes of westwood when the vehicle began "bucking" back and forth as he

was slowing to a stop. He stated he didnt know why the vehicle was operating in such an erratic manner.

Robert further stated that he was concerned that he would strike the vehicle in front of him so he swerved

toward the middle of the road crossing the double yellow line into the path of MV2 striking the vehicle.

I also spoke to the operator of MV2, LEMBERG Ekaterina, who stated that she was travelling westbound when

she saw MV1 cross the double yellow line into her lane of travel. She was unable to stop and was struck by

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 07/09/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:
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