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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:

The operator of MV#1l stated she was travelling northbound on

Waverly Ave and had stopped to let a pedestrian

with a dog cross the street when she was struck from behind

by MV#2. MV#l sustained moderate damages to its

rear end. There were no reported injuries to the operator of

MV#1.

The operator of MV#2 stated she was travelling northbound on

Waverly Ave (Directly behind MV#1l) when

MV#1l abruptly stopped. The operator of MV#2 stated she could not stop in time and struck MV#l. MV#2 sustained

moderate front end damages and was leaking coolant. MV#2 was

parked off to the side of the road and arranged

for her own tow company. There were no reported injuries to the operator of MV#2 or its passenger.
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Reg Type

Hazmat Information:

40

Placard Material 1 digit #

4

Reg State

Material Name

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

GITA K SETIABUDI

25111

NEWTON POLICE DEPART)

10/15/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




