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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:

On September 17th, 2021 at approximately 10:54 hours while working N491 I responded to a MV crash at the

intersection of Harvard St Q@ Newtonville Ave.

On my arrival I located both involved vehicles. Vehicle #l1 was a 2019 White Ford F150 PU, Ma. commercial

W26209, operated by Nathan Joseph. He stated he was stopped for the red light on Harvard St @ Newtonville

Ave.

The light turned green he proceeded to go forward when vehicle #2 came around him from his rear

and

turned right in front of him towards Newtonville Ave causing the crash.

Vehicle #2 was a Grey 2016 JEEP Cherokee NJ plate R86GTJ, operated by a Jake Schneider. He reported going N/B

on Harvard St approaching the intersection of Newtonville Ave when he went around vehicle #1 who he thought

was parked.

(Continued on next page)
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Crash Diagram:

== Direction

ie: [ 1] > 2]

[ 3 Vehicle1 [ 2 FVehicle2 ?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:

As he began to turn right E/B onto Newtonville Ave vehicle #l1 drove straight into his vehicle.

There were no injuries and no tows.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)
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