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Crash Narrative:

On 02/03/2022, while assigned to N497, I, Officer Conary, and Officer Durickas,

responded to a minor MVA.

Upon arrival,

I spoke with Operator of MVl who stated that she was stopped at the stop sign on Moffat Road

about to make a left turn. Operator of MVl entered traffic and hit MV2. MV2 was traveling Northbound on

Chestnut Street and was taking a left turn on Moffat Road when MV1 hit him on the front left side. Operator

of MV1 stated that MvV2 did

not see him,

she was looking at the traffic coming from the left.

There was minor damage to the right front of MVl. There was damage to the left front side of MV2. MV2 had to

be towed. Both operators were offered and declined medical treatment.
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Name (Last, First, Middle)
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Description of Damaged Property

Truck and Bus Information:
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City
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40
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41 .
Material Name

Reg Year

Trailer Length

Material 4 digit #

36

39

Release code

42

KRISTINA CONARY

NEWTON POLICE DEPART)
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