Commonwealth of Massachusetts
i i : imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
12/19/2019 07:19 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
SOUTH WALNUT ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
WEST LINDWOOD AVE Feet of I
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001309
License# stMA  pop/age ~ Reg # 8FA=341 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 1993 Veh Make SAAB Veh Config. | 1
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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:

On December 19th, 2019 at approximately 07:19 hours while assigned to N-491 cruiser

I responded to the

intersection of Walnut St @ Lindwood Ave for a report of a two vehicle crash.

On my arrival I spoke with both operators involved in this crash. Operator # 1

reported that she was

travelling S/B on Walnut St when vehicle #2 came out from Lindwood Ave heading W/B and crashed into her

vehicle in the intersection.

Operator #2 reports that he was stopped on Lindwood Ave @ Walnut St(stop sign)

attempting to get to

the other side of the intersection to continue W/B on Lindwood Ave. He further stated he had looked both ways

and didn't see any oncoming traffic. He then proceeded to cross Walnut St heading to the other side of

Lindwood Ave when he crashed into vehicle #1 in the intersection.

(Continued on next page)

W itnesses:
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Phone #

Statement
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Truck and Bus Information:
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40

Material Name

Material 1 digit #
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36

39
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Release code
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THOMAS ] MCCARTHY

NEWTON POLICE DEPART)

12/19/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks

Date
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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:

There were no reported injuries, Vehicle #1 was towed by a private tow company. Vehicle #2 was able to drive

away .

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:

Carrier Name

Registration #

(From Vehicle Section)
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