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4 Operator BACON LUKE ISAAC Owner (Same as operator) 12
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Address 40 UNION STREET Address
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Insurance Company PLYMOUTH ROCK ASSURAMCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

On Sunday 11/7/21 at approximately 1453 hours while assigned to marked unit n491 I was dispatched to the area

of 430 Center Street for a report of a minor motor vehicle crash.

Upon arrival I spoke with the operator, (BACON Luke), of motor vehicle #1, (ma reg 4JBL99), who

states he was travelling northbound on Center Street approaching the traffic light at the entrance to the

traffic circle at Center Ave. As he began to stop at the entrance to the traffic circle he was struck in the

rear by motor vehicle #2.

Operator, (KOLBIN Alexander), of motor vehicle #2 (ma reg 2ADN23), states as he approached the

traffic circle behind MV#l he observed the traffic light displaying a green arrow. He proceeded to follow

MV#1l and thought the vehicle continued on into traffic. KOLBIN looked to make sure traffic was clear and

(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

Truck and Bus Information: Registration # (From Vehicle Section)

35
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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 11/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

then proceeded forward not realizing MV#1l had not continued, striking the vehicle in the rear. There were no

injuries due to this accident and neither

vehicle ws towed.
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Name (Last, First, Middle) Address Phone # Statement
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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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 11/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




