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Crash Narrative:

On Saturday, January 22, 2022, at approximately 2012hrs, MV1 was traveling Southbound on Centre St. when it

was struck head on at the intersection of Walnut St. and Centre St. MV2 was traveling Northbound on Centre

St. and struck MVl when attempting to take a left turn on to Walnut St..

The operator and passenger of MVl stated they were traveling straight through the intersection when they

witnessed MV2 cross into their lane to turn onto Walnut St.. Operator of MVl stated she slammed on her

brakes, but was still struck by the on coming vehicle.

The operator of MV2 stated she was traveling Northbound and was preparing to take a left turn onto Walnut St.

The operator stated she was not paying attention and did not see MV1 when turning.

Newton Fire Department and Fallon Ambulance Service were on scene to assist. The operator and passenger of

(Continued on next page)
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Crash Narrative:

MVl and the operator of MV2 were evaluated by paramedics and signed patient refusals.

Both vehicles sustained heavy front end damage and were towed by Tody's Towing and removed from the scene.

The operator of MV2 was issued in hand Citation #T2014399 for failure to yield when turning. Both operators

were informed a report would be generated in regards to the incident.

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

Issuing State ICC#:

35

Interstate

38

Reg Type Reg State

4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

JEREMY FAY

NEWTON POLICE DEPART)

01/22/2022

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks

Date




