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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

Indicate North by Arrow

‘ MNoOT |TO ScaLse

CENTER AVE

Crash Narrative:

Valentine Baron stated on she was bicycling in the marked crosswalk at Center Ave at Center St from the north

side walk to the south side walk. Baron stated that she activated the crosswalk light and had entered the

crosswalk when the light was activated. Baron stated that while she was in the marked crosswalk vehicle one

began to make a right turn on red . Baron stated that vehicle one struck her on her left side , knocking her

off her bike . Baron stated that she had a helmutt but was not wearing it the time of the crash. Baron

stated that she did not lose consciousness as result of the crash. Baron was transported via EMS to Mt Auburn

Hospital for treatment for possible internal injuries.

Operator of vehicle one Sara Ross stated that she was stopped at a red light on Center Ave at Center St.

Ross stated that she was waiting to turn right on a red light and look to her left and then her right and

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
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

MICHAEL A MCSWEENEY NEWTON POLICE DEPART) 09/13/2019
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:

drove forward. Ross stated that she did not see Baron in the marked crosswalk. Charles Hannum was a front

seat passenger in vehicle one and stated that he did not see Baron in front of the vehicle until the crash

occurred. I took photos of vehicle one and forwarded to the NPD IT bureau. I issued Ross M Citation

T21065501 and cited her for a violation of CO 19/74

, failure to use care while turning.
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