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on a Public Way:

O Garage

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On 07/24/19 at 08:06 hours, I responded to a

two car motor vehicle accident at Dedham and Parker Streets with

no reported injuries.

Operator of MVl was stopped at the stop sign

on Parker Street (SB) at Dedham Street waiting to take a

left turn on to Dedham Street. That is when

he was struck in his rear end by MV2.

MV1 sustained moderate

damage to the rear bumper and hatch area but

it was still driveable.

Operator of MV2 states she was behind MV1 on

Parker Street but did not see that wvehicle in front of her.

She states she was also attempting to take a

left turn on to Dedham Street.

She then started to accelerate

and struck MVl in the rear end.

I observed moderate damage to the entire front bumper and grille but mainly

to the driver's side. The owner decided to have the vehicle privately towed after on Howe Road. Operator
(Continued on next page)
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JEREMY L WILSON 25227 NEWTON POLICE DEPART} 07/24/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

was issued MA Uniform Citation # T1445344 for Newton City Ordinance 19-75 Failure to use care in starting and

stopping.
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