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Crash Narrative:

On 11/11/20 at approximately 0710 hours, I responded to the intersection at Commonwealth Ave and Lexington St

for a two vehicle accident.

Operator 1 stated that he was stopped at traffic light and felt a large hit from the rear of his vehicle. His

vehicle had minor damage and reported no injuries.

Operator 2 stated that he was reaching to turn off his GPS and had rear ended the vehicle in front of him.

His vehicle had major damage and was towed by Triple A. Hed reported no injuries.
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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

TIFFANY L HAMANN NEWTON POLICE DEPART) 11/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




