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Crash Narrative:

Operator of MV # 1 states that she took a right turn off of Parker Street on to Kendall Road when she lost

control due to snow and ice on the right side of the road. The vehicle then veered off to the right over the

curb and struck a United States Post Office Relay Mailbox knocking it completely over. The mailbox was

located in front of 7 Kendall Road. No injuries reported by the operator and the vehicle sustained minor

front end damage to the right side. I did observe an accumulation of snow and ice on the right side of

Kendall Road that came out approximately one foot from the curb.

Newton Center Post Office was notified regarding the mailbox. There was no mail in the box at the time.
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