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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 Monday 9/27/2021 at approx 1434hrs, while assigned to N-494, I responded to 127 Waverley Ave in Newton for

a 2 car MVA.

Operator of MVl stated that he was traveling straight on Waverley Ave NB when MV2 came into his lane and

struck his wvehicle.

When I asked the operator of MV2 how the accident happened he replied,

"It was my fault...

people were

calling me and I looked down at my phone."

He states he did not answer his phone.

I observed damage to MV1

driver side wheel

and substantial damage to the front driver side of MV2.

Both parties reported no injuries. Both vehicles were towed by Todys Towing Service.
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