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Crash Narrative:

On Sunday, May 22nd 2022, at approximately 17:41, I, Sgt. Roche, was dispatched to a two car MVA, involving

Newton cruiser 504. Upon arrival, I spoke with the operator of vehicle 1, who stated that he was driving

northbound on Walnut St, when vehicle 2 suddenly slammed on the brakes. He tried to slam on the brakes, and

turn out of the way. He ended up striking the back of vehicle 2. He exited the vehicle apologized for

bumping her, and asked if she was injured. The operator of vehicle 2 stated that a group of geese were

crossing the street, and she had to suddenly stop to avoid hitting them. She stated that we needed to

understand that the geese cross the street in this area, and that turkeys cross the street in a certain area

of Beacon St. She wanted us to be more careful in these particular areas, and that we should know that these

are the specific areas that these animals cross. I advised her that the Officers in the City of Newton are

(Continued on next page)
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Crash Narrative:

always very careful while driving, and that today was an accident that occurred. I asked her to supply her

license, and registration. She said she was not comfortable doing that, and that she did not trust police,

and that "it was not going to go in her favor." I advised her that I am on scene to take statements and

facts from both parties, and that all of it would be included in the report. At this point she handed me

the license and registration. Vehicle 2 had a small dent to the center rear bumper. Vehicle 1 had minor

damage to the front push bar. Both vehicles were able to drive away from the scene. No injuries occurred

due to the accident. Pictures were taken, and submitted to the IT Bureau.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
TIMOTHY ROCHE NEWTON POLICE DEPART) 05/22/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



