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( Indicate North by Arrow

NewtoﬁLille Ave

Crash Narrative:

The operator of MVl stated she was traveling westbound on Newtonville Ave, approaching Lewis Ter when MV2

failed to stop at the stop sign on Lewis Ter. As MVl was passing Lewis Ter, MV2 pulled onto Newtonville Ave,

hitting the passenger side of MV1l. MV1 then pulled over immediately after being struck. As MVl pulled over,

MV2 then turned left onto Newtonville Ave and continued eastbound, failing to stop to exchange paperwork.

The operator of MVl stated it was a gold Mercury Sable with tinted windows and front end damage, missing

front bumper. Dispatch was updated and notified other units along with State.

MV1 sustained significant damage to both the passenger side front and rear doors. The operator of MVl father

arrived and was able to drive the vehicle home. The operator and passenger both declined medical treatment.

W itnesses:
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