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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:

At approximately 1643HRs on Friday, October, 29, 2021, I

was traveling northbound on Centre St., when I came

upon a two car motor vehicle crash, just past #770. Upon

arrival,

I observed MV 1 (MA Pass:

1ZRF36) to

be primarily on the sidewalk, with a portion of its rear

in the roadway. MV1 sustained damage to its driver's

side front bumper, headlight and wheel well area and was

not operable.

I observed MV2 to be pulled off to the

side of the road. MV2 sustained damage to its passenger's side rear bumper and tail light area and was able

to continue to operate.

Upon speaking to the operator of MV1l, they stated they were traveling northbound on Centre St., when the

vehicles in front of them were stopped at a red traffic light. They attempted to brake, however, their soccer

cleat become stuck and they could not access the peddle.

In an attempt to avoid a collision with MV2, they

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
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37 38
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Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

CHRISTOPHER G HOWES 38804 NEWTON POLICE DEPART) 10/29/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

steered MV1 to the right, but were unsuccessful; they then struck MV2 in the rear and came to rest on the

sidewalk, but avoided hitting the stone wall and street sign. The operator of MV2 stated they were stopped at

the red traffic light, when MV1 hit them in the rear.

This crash produced no injuries. Todys arrived and removed MV1l, as it was not operable and was blocking the

sidewalk.

I completed and filled an NPD Towed Motor Vehicle Inventory Form and cleared without further

incident.
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