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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 November 29th 2021, at approximately 1721lhrs, Lizabeth Mansfield (operator 1), reported to the front

desk of Newton Police Headquarters to report a past hit and run that occured approximately at 171lhrs. The

accident occured at the intersection of Lowell Ave and Washington St.

Operator 1 stated that she was driving Northbound on Lowell ave in the left turn only lane

just prior to the

intersection of Washington St. As she was driving, vehicle 2 was in the right lane traveling Northbound and

their attached trailer side swiped the front bumper of vehicle 1. Operator 2 did not stop after the collision

and continued onto Washington St. Operator 1 described vehicle 2 as a red landscaping truck with a trailer

attached to it. She could not provide any more details or a plate of vehicle 2.

There was heavy damage to front bumper of vehicle 1, but the vehicle was operable.

It is unknown if there is

(Continued on next page)
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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:

any damage to vehicle 2. Operator 1 stated she did not need medical attention.
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