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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:

MV1 operator states he was driving Southbound on Parker St when he believes he may have nodded off. This

resulted in his vehicle hitting two light poles and causing damage to a residential fence. Damage to the

vehicle was observed all in the front.

No injuries were reported by MVl operator. A medical refusal was signed. Tody's was notified and took

possession of the vehicle after arriving.

A call went out to Eversource and Verizion to notify about the damage done to the two poles. Eversource

employee responded and stated the poles were not in any risk of falling over. Verizon was left a message

incuding the two pole numbers. The home owner of 84 Ridge Ave where the fence was partially damaged was left

a message to call the NPD.

(Continued on next page)

W itnesses:

Carrier Name

Carrier Issuing Authority Code

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
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Precinct/Barracks

Date
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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:

Samuel Nurko was issued a citation(T1442789) for 89/4a(marked lanes violation).

I then cleared without further incident.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement
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Owner (Last, First, Middle)

Address
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Gross Vehicle Weight
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Reg Year Trailer Length
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Release code

JAMES M CROWE

NEWTON POLICE DEPART)

06/09/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Pr

ecinct/Barracks Date




