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Crash Narrative:

On Saturday, January 12th 2019, at approximately 4:12pm, I, Officer Brooks, responded to a single vehicle

accident in the area of Cherry street and Derby street, both of which are public ways in the city of Newton.

Upon arrival in the area I observed the fire department off with MV1 (MA REG 9PAK20), in front of 171

Cherry street. The vehicle had a fire hydrant lodged under the front axle, and front end damage. The fire

department was attempting to wake the operator who was unresponsive. The fire department ended up

administering 2 doses of Narcan to the operator before he became responsive. The operator was transported to

Newton Wellesley Hospital by Cataldo for further evaluation.

Based on the accident scene, it appears the operator was traveling southbound on Cherry street, crossed over

the center line into oncoming traffic, striking the fire hydrant in front of 154 Cherry street, and then

(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
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0. 3 FIRE HYDRANT

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

Carrier Name Carrier Issuing Authority Code
Address City St Zip,
. 36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . L 41 . . . 42
Placard Material 1 digit # Material Name, Material 4 digit # Release code
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Crash Narrative:

crossed back over into the correct lane of traffic before coming to rest in front of 171 Cherry street.

The vehicle was towed by Tody's towing, and an inventory form was filled out and filed. The operator was

mailed MA Uniform Citations T0648078 and T0648079 charging him with MGL 89/4A Marked Lanes violation, 90/24

OUI Drugs, 90/24(2) (A) Operating to Endanger/Negligent operation, 90/11 No License in Possession,

and 90/11 No Registration in Possession.

Officer Donahue took pictures of the fire hydrant and crash scene, which have been submitted to the IT

Bureau. The fire department was made aware of the broken hydrant.
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