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Crash Narrative:

Operator 1 of MVl stated she attempted to put her MV in reverse and the vehicle went forward instead. MV1

collided with the building at 160 Boylston St.

Major damage to MV 1. Towed by Todys towing.

Operator 1 citated for c90 s24 Leaving the scene of property damage. Reference incident report #19024881.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

160 BOYLSTON ST

rr ,

97 WALL OWNED BY 160 BOYLSTON ST

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

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ROBERT A MARCH NEWTON POLICE DEPART) 06/18/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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