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NoT TO ScaLe If Crash Did Not Occur
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-
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Indicate North by Arrow

183 Jackson Road

Crash Narrative:

On Wednesday, November 6th, 2019, at approximately 0859 hours I, Officer Newton and Officer Boudreau were

dispatched to 183 Jackson Rd for a motor vehicle accident.

Upon arrival I spoke to the operator of vehicle 1. He stated he was driving Southbound on Jackson Rd when

vehicle 2 came into his lane while driving the opposite direction and side swiped him.

The operator of vehicle 2 stated he was driving Northbound on Jackson Rd when vehicle 1 came into his lane

while driving the opposite direction and sideswiped him.

The operator and passenger in vehicle 1 stated they had minor injuries from the collision but did not

request any medical assistance. The operator and passengers of vehicle 2 denied any injuries or medical

assistance. Both vehicles were able to drive away from the scene safely.

W itnesses:

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