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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:

Operator Diego Colindres states he was stopped at the stop sign located on Central St westbound at Grove St.

As he proceeded through the sign to drive onto Grove St, a female jogger ran out into the street from the

sidewalk in front of 16 Grove. Colindres reports he did not see the jogger until his front bumper made

contact with the jogger's leg, which in turn knocked her to the ground. The jogger then got up, said she was

ok, and tried to continue on her way. Colindres asked her to stay on scene and wait for emergency personnel,

to which she obliged. It should be noted that there are bushes located in front of

16 Grove St which

substantially hinder the view of the sidewalk for vehicles approaching Grove from Central.

Jogger Rachel Coffin confirmed that she was crossing Central St heading

southbound on Grove St when she was hit by vehicle #1. Coffin was not sure if she stopped prior to crossing

(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:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City

St Zip

USDOT #: State Number

Issuing State

37

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard

Reg State

Reg Year

ICC#:

36
Interstate

Material Name

Material 4 digit #

Trailer Length

39

42
Release code

KELEIGH N DONAHUE

NEWTON POLICE DEPART)

03/12/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




== Direction

Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2
ie: =[] =[]

?Pedestrian

> 5

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:

the street,

and did not see the vehicle until contact was made.

She does recall that the vehicle was

traveling at a slow rate

of speed when she was struck. Coffin's attire consisted of dark colored shorts, a

navy t-shirt, and white sneakers.

I observed a light red area on Coffin's outer left thigh consistent with the height of vehicle #1's front

bumper.

She was tended to by the medics and declined transport, repeatedly saying that she just wanted to get

back to school (Lasell) and do her homework. Due to Coffin's uncooperativeness and multiple requests to

leave the scene, pictures of her minor injury were not taken.

There was no visible damage to vehicle #1. Traffic responded, however Coffin wished to leave prior to

arrival.
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