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Crash Narrative:

On 09/27/19 at 08:41 hours while assigned to Traffic Unit 523, I responded to a motor vehicle/bicyclist

accident at 1330 Centre Street. The weather at the time was clear and sunny. The road surface was dry and

Centre Street is a public way maintained by the City of Newton. Traffic conditions were at a heavy volume

and Centre Street was congested at the time. There is no dedicated bicycle lane in this area due to the road

being too narrow.

I spoke to the bicyclist involved (Unit 2), Michael Hnatko (S10432772). Mr. Hnatko stated he was

traveling northbound on Centre Street on the right side of the road on his 20 inch gray Trek bicycle. He

further says that he was peddling very fast at the time and must have not been paying attention to MV1l

turning right in to parking lot of 1330 Centre Street as he was approaching from behind. As MV1 was turning

(Continued on next page)
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Indicate North by Arrow

Crash Narrative:

right, he then struck the passenger side rear quarter panel of the vehicle and fell forward off of his

bicycle. He sustained minor injuries such as scrapes to his knuckles on both hands and a small cut to the

bridge of his nose. He signed a patient refusal with Cataldo Ambulance. It appeared that the front

alignment was now off on his Trek bicycle.

I then spoke to the operator of MV1l, Lonnie McGinnis (S66044083). He states that he was inching along

in heavy traffic waiting to turn right in to the lot of 1330 Centre Street with his right turn directional

signal on. As he was turning right, the bicyclist struck his vehicle on his passenger side rear quarter

panel area. McGinnis thought it was clear to turn right at the time and never saw the bicyclist approaching

from behind. No injuries reported by McGinnis and I observed minor dents and scratches to the passenger
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Digital photos taken by Ofc. Gaudet.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone # Statement

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

State Number

Issuing State

Cargo Body Type Code

37

Trailer Reg #:

Gross Vehicle Weight

38

Reg Type

Hazmat Information:
40

Placard Material 1 digit #

4

Material Name

Reg State

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

JEREMY L WILSON

25227

NEWTON POLICE DEPART)

09/27/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




