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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:

Operator of MVl (N-495) stated he was responding to Beacon St.

at Tutor Rd. with lights and sirens

activated to back up another Officer on a motor vehicle stop. Operator of MVl further stated he proceeded

Eastbound on Beacon St.

and bypassed three vehicles stopped at the intersection of Beacon St. at Hammond pond

parkway. Operator of MV1 then stated he came to a stop at a red light at the intersection, looked left and

observed vehicles stopped, looked right and observed vehicles stopped, then checked his left side once again,

proceeded and was struck by MV2 in the middle of the intersection.

Operator of MV2 stated he was traveling Southbound on Hobart Rd. in the far right lane with a green light,

attempted to proceed through the intersection, however did not see MVl and collided into his vehicle.

Operator of MV1 was transported to Newton Wellesley Hospital for an evaluation.

Operator of MV2 did not

(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

Registration #

Truck and Bus Information:

Carrier Name
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35
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Issuing State ICC#:

36
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US DOT #:

37
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Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
Material 1 digit #
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38
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Reg State Reg Year
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39

42
Release code

JUSTIN MARCH

NEWTON POLICE DEPART)

02/01/2022

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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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:

complain of any injuries on scene and refused medical attention. MVl sustained heavy drivers side damage with

both side air bags deployed. MV2 sustained moderate right front passenger side damage. MV1 was towed by

Tody's service on scene. A towed motor vehicle form was filled out and

attached to this report. A copy of

the towed motor vehicle form was placed on file. Pictures were taken on scene by Sgt. Fleming of both

vehicles along with the intersection and sent to the IT Bureau.
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