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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 09/27/2019 at 08:20 hours the owner of vehicle one stated that he witnessed an unknown yellow school bus

sideswipe the driver's side mirror of his truck while it was parked in front of 344 Cherry St. Cherry St is a

public way in the city of Newton. Owner of vehicle one stated that the school bus was driving north bound on

Cherry St at the time of the crash and that it did not stop. Newton Public Schools dose not have any bus

routes in the 300 block of Cherry St. The only city contracted school bus in the area GPS confirmed that it

was not in the area of the crash.
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