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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
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Indicate North by Arrow

Crash Narrative:

On 07/27/2021, while assigned to N494, I, Officer Conary, was responding to a non emergency when I observed a

motor vehicle pulled off to the side of the road and also a cyclist. I stopped and was told by both parties

that there was a minor accident but everyone was fine. I spoke with Operator of MVl who explained to me that

he was traveling Southbound on Centre Street when he heard a thump and then realize his car collided with a

cyclist. I spoke with the cyclist who stated that he was traveling Northbound on Centre Street, against

traffic, driving on the right side of the bike lane, when his handle bars collided with MV1l side mirror. The

bike had a flashing front light. Cyclists stated that he observed MV1 driving closer to the right side of the

lane. I asked both partied if they crossed over the line and both stated no. Due to the cyclists age, his

parents arrived on scene. Cyclists had minor scratches on his legs and arms. Medics arrived and the cyclists

(Continued on next page)

W itnesses:
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Truck and Bus Information: Registration # (From Vehicle Section)
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Carrier Name Carrier Issuing Authority Code
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USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
KRISTINA CONARY NEWTON POLICE DEPART) 07/27/2021
Police Officer Name (Please Print) 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
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

parent's signed a patient refusal. Ofc Anderson assisted dropping the bike off at the house.
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