Commonwealth of Massachusetts

- - H imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash \l\/lur:r_]bler l;lu'mbzr Spe_ed Limit A A ]
07/10/2019 | 13:06 NEWTON ; ehicles | Injured | L atitude MBTA Police Q)
20HR Police Report 1 o |Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
2
WEST 63 KENWOOD AVE
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
At 2
_ Feet [N EMW|of — — — ® __ or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street I
Feet E W] of 1
Route# Direction Name of Intersecting Roadway/Street
Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000720
License# stMA  pop/age ~ Reg # T65560 Reg Type CON Reg State MA
18| 18 19 20
sex F Lic. Class |92 Lic. Restrictions | 1 CcDL Veh Year 2018 Veh Make FORD Veh Config. | 2
Endorsment
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Crash Narrative:

On 7/10/2019 at approx 1306Hrs while assigned to 497 I responded to 57 Kenwood St for a report of a vehicle

backing into a gas light pole. Upon arrival I met with a worker for A Blade of Grass Landscaping Company,

Taidy GONZALES. GONZALES stated she was backing her company truck into the driveway of 57 Kenwood Rd when she

taped the gas light pole belonging to The City of Newton causing the glass globe to crack. NFD responded and

turned the gas off.
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