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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 2/23/21 at 1900 hrs, Newton Police were dispatched to the intersection of; Lowell Ave. at Otis St. for a

motor vehicle collision involving two vehicles. The operator of MV#l stated they were attempting to turn

eastbound onto Otis St. from Lowell Ave. when MV#2 began to pass MV#l

on the left. As MV#2 was passing MV#1,

MV#2's passenger side collided with MV#1l's front snow plow. Extensive damage was observed to MV#2's passenger

side rear and front door, while also puncturing MV#2's passenger side rear tire. No damage was observed to

MV#1.

The operator of MV#2 stated he attempted to pass MV#l on the left, as

he believed MV#l was going to turn

right onto Otis St.

No injuries were reported and MV#2 was towed from the scene by Tody's Towing Service, while MV#l was driven

(Continued on next page)
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Release code
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DANIEL SOHN

NEWTON POLICE DEPART)

02/23/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date
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