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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:

Vehicle 1 was traveling Northbound on Winchester St. Vehicle 2 was traveling Westbound on the Route 9 off

ramp to turn onto Centre St. It should be noted that at the intersection of Centre St and Winchester St,

there was an active work zone with a police detail and is a heavily trafficked area.

Newton Police Detail Officer Pohlman was on scene and witnessed vehicle 1 traveling Northbound and as vehicle

2 was slowling inching towards the intersection,

the front bumper of vehicle 2 scraped along the right side

of the front bumper and the passenger side door of vehicle 1.

I observed 1large dents and scrapes along the

passenger side of vehicle 1 and deep scrapes and scuff marks on the front bumper of vehicle 2.

All parties declined medical attention and no vehicle needed to be towed.
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