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Crash Narrative:

On Friday 12/4/20 at approximately 1619 hours while working in marked cruiser n499 I was dispatched to the

corner of Hartman Rd. and Jacobs Terrace for a report of a motor vehicle crash with no injuries.

Upon arrival I spoke with the operator, (SOTIRIAD, Evie) of MVl who stated she was leaving her house

at 16 Sycamore Rd. and travelling eastbound on Hartman Rd. when MV2 entered her lane of travel from Jacobs

Terrace striking her front drivers side.

Operator (BOMBIG DESOUZA, Ana Paula) of MV2 stated she was driving eastbound from Jacobs Terrace onto

Hartman Rd. and did not see MVl causing her to strike the drivers side of MV1. BOMBIG DESOUZA stated that

she is not from the area and there wasn't a stop sign at the end of Jacobs Terrace and she did not realize

she was merging onto another Rd.

(Continued on next page)

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: Registration # (From Vehicle Section)
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ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 12/04/2020
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CDP1 11 -24:00
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on a Public Way:

O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

After interviewing both operators I confirmed that there is not a stop sign at the end of Jacobs Terrace.

Jacobs Terrace is a small cul-de-sac with only 3 or 4 houses and very little traffic.

It is very plausible

that BOMBIG DESOUZA did not realize she was merging onto Hartman Rd. The area where she entered Hartman Rd.

is on a bend in the road with limited visibility.
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