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Indicate North by Arrow

Crash Narrative:

MVl was traveling westbound on Christina St when MV2 attempted to pull out of the parking lot across from 27

Christina St and collided with the back right portion of MV1.The Operator of MV2 stated she did not see MV1

before pulling out. Operator of MVl stated he was traveling straight down Christina St when MV2 tried to pull

out of the parking lot at 300 Needham St and struck his vehicle in the side. There were no injuries. MVl was

towed from the scene.

MV2 was at fault.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

35

Interstate

Issuing State ICC#:

38

Reg Type Reg State

4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

JOSEPH CUNNING

NEWTON POLICE DEPART)

12/01/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks

Date




