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( ) L . 1 €= n 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1 24" 2 |
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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:

Operator #1 reports that she was driving S/B on Walnut St when she observed what she thought was the road

closed ahead so she had slowed to a stop by Turner St. She then began to turn left towards Turner St when the

vehicle behind her had began to go around her vehicle causing the crash.

Operator #2 reports that he was travelling S/B on Walnut St when he reported seeing vehicle #1 stopped ahead

of him. He then decided to go around vehicle #1 when vehicle #1 suddenly turned left into his vehicle as he

was passing.

There were no reported injuries or tows from this crash.
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Address

Phone #

Statement

Property Damage:
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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

USDOT #:

State Number

37
Cargo Body Type Code

Trailer Reg #:
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Reg Type

Hazmat Information:
40
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a

38
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36
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39
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42
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NEWTON POLICE DEPART}

04/22/2020
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