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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:

Oper # 1 stated she was traveling EB on Washington Street and turned onto Park Street. She lost control while

making the turn and struck the curb and a city owned tree.

Pics taken and turned into IT.

Towed by Tody's.

W itnesses:

Carrier Name

Carrier Issuing Authority Code

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 | 617-796-1000 3 TREE
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39
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MICHAEL D BOUDREAU NEWTON POLICE DEPART) 05/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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