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437 CHERRY'
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Crash Narrative:

Operator of MVl said she was traveling Southbound on Cherry Street and was slowly merging into the left turn

lane. Operator of MVl said MV2 exited the parking lot next to 437 Cherry Street and was attempting to turn

Southbound onto Cherry Street and struck MV1l. Operator of MV1 said MV2 left prior to my arrival and that they

loosely exchanged information. There was minimal damage to the front passenger bumper of MV1.

I attempted to

contact the owner of MV2 numerous times yielding negative results. There were no injuries and both vehicles

were able to drive away from the scene.
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Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type Reg State

39

Reg Year Trailer Length

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard Material Name

42

Material 4 digit # Release code

PATRICK DALY

03/21/2022

NEWTON POLICE DEPART)

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge # Department Precinct/Barracks Date




