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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 Narrativ

On 03/04/2021, while assigned to N494, I, Officer Conary, responded to the area

of Centre Street at

Washington Street for

a two car motor vehicle accident. Upon arrival,

I, observed MVl and MV2 side by side,

both sides completely

touching,

in the far right lane of Washington Street.

I asked all operators and

passengers if they needed medical assistance and they declined. Operator of MVl was able to move the car to a

safer location.

Operator of MVl explained to me that he

was entering Washington Street from Centre Street which is a single

lane and collided with MV2. MV1 entered the single lane and he explained to me that MV2 entered the lane

beside him and that's how the collision occurred.

Operator of MV2 explained to me that he

was behind MV1 on Centre Street entering Washington Street. MV1 began

(Continued on next page)
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Phone #

Statement
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Owner (Last, First, Middle)
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Truck and Bus Information:
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US DOT #:
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Reg Type

Hazmat Information:
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Reg Year
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39

Release code
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03/04/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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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:

to enter the second lane on Washington street. Operator of MVl remained in the right lane when MVl swerved

back into the right lane. MVl hit MV2.

MVl had a front right flat tire and damage to the right side. MV2 had damage to the entire left side. MV1 had

AAA respond to fix the flat tire. MV2 was able to be driven from scene. I assisted all parties with

exchanging the proper information.
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