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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 October 28, 2021 at approximately 18:26 hours I, Officer Guarino,

spoke with Craig Gimbrone over the

phone, who reported that he was hit by a motor wvehicle

in the crosswalk at 1221 Centre St between 15:00 and

15:13 hours.

Craig said that he was crossing the crosswalk at 1221 Centre St east to west and was struck by a black car

traveling southbound in the far right lane of Centre St. Craig said that the vehicle struck him and caused

him to fall over, Craig got up and continued to cross the street and enter CVS without speaking with the

operator of the vehicle. Craig did not get a license plate, description of the vehicle or the operator. Craig

could only recall that the vehicle was a black sedan. Craig was wearing blue jeans and a gray jacket at the

time of the collision. Craig said that the crosswalk flashing lights were not activated prior to him crossing

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand 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
CHARLES P GUARINO 38802 NEWTON POLICE DEPARTY 10/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

the roadway.

Crag said that he did not need EMS but was starting to have pain in his right ankle and right shoulder. He

emailed me photographs of his ankle which was forwarded to IT to be attached to this report. Craig was given

the crash report

number for his records.
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