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Crash Narrative:

On August 9, 2020 at approx. 2357 hours,

I responded to the area of Herrick Rd and Braeland Ave for a report

of a hit and run that had just occurred. Rp reported being struck by a black Subaru Outback.

MV1 operator states he was travelling WB on Braeland Ave came to a stop at the stop sign and then proceeded

to take a right hand turn onto Herrick Rd. As MV1 was mid turn, MV2 travelling NB on Herrick Rd disregarded

stop sign and struck MVl. MV2 then continued down Herrick Rd and took a right turn onto Union St. No

injuries were reported on scene.

I observed damage to front left quarter panel of MV1l. Multiple NPD units searched the area for the suspect

vehicle with negative results. a BOLO for the suspect vehicle was sent to the state police.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

JAMES M CROWE NEWTON POLICE DEPART) 08/10/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




