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Crash Narrative:

MV#1l Was traveling Eastbound on Washington St when he started to slow down to make a left turn onto Adams St.

MV#1l While attempting a left turn onto Adams St was struck by MV#2.

OPMV#1 Stated the other vehicle had its turn signal on and then noticed at the last second there was a road

closer sign in the road and collided with him.

MV#2 Was traveling Westbound on Washington St when it started to slow down to make a left turn onto Lewis

Terr. MV#2 was then struck by MVil.

OPMV#2 Stated he didn't see the road closed sign on Lewis Terr until the last second and tried to correct

himself and keep going straight on Washington St. Thats when he collided with the other vehicle.

No vehicles were towed.
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
REID LARSON NEWTON POLICE DEPART) 08/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



