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Crash Narrative:

Vehicle 2 was stopped at the intersection of Washington St @ Park St. heading eastbound. Operator stated that

she witnessed the vehicle in front of her start to move forward in the flow of traffic but she herself did

not accelerate yet. Operator then stated that vehicle number 1 rear ended her. Operator stated she had neck

pain and signed a patient refusal with medics. There was only paint transfer of damage on the vehicle.

Vehicle 1 was heading Eastbound on Washington St at Park St. when she thought vehicle 2 had started to

proceeded forward. Operator of vehicle 1 stated that she then rear ended vehicle 2. Vehicle 1 had front end

damage and no personal injury.
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
KATELYN MARY POHLMAN NEWTON POLICE DEPART) 08/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



