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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:

Operator of MVl states he was traveling northbound on Walnut Street and entered the left turn only lane at

the intersection of Walnut Street and Beacon Street. Operator of MVl states while entering the left turn only

lane, a pedestrian appeared from behind a car that was in the straight only lane and he

struck her at a very

low rate of speed with the front end of MV1. Operator of MVl states the pedestrian said she was fine and kept

walking across the street.

Operator of MVl states he pulled into the parking lot of the Walgreen's, got out

of his vehicle and attempted to speak with the pedestrian again, which she waved him off stating she was fine
and walked away from him. Operator of MVl at this time left the scene believing the pedestrian was not
injured. No damage to MV1.
The pedestrian, Elizabeth Kennedy, states she was walking across Walnut Street (not in the crosswalk)
(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code

Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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
TIMOTHY F KEEFE NEWTON POLICE DEPART) 10/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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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:

when she entered the left turn only lane on Walnut Street and was struck by MVl. Ms. Kennedy states she hit

the ground, but got back up and told the operator of MVl she was fine and he left the scene. Ms. Kennedy

complained of knee and elbow pain.

Fallon Medics evaluated Ms.

Kennedy and she signed a patient refusal, but

stated she will have someone transport her to Tuft's medical center.
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