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Crash Narrative:

On 08/02/19 I responded to single vehicle crash across the street from #33 Dedham St. The operator of veh #1

stated he was driving due North on Dedham St. when his car veered into the city tree. There was airbag

deployment and heavy damage to veh #1. Operator of veh #1 had some cuts and scrapes to legs but was checked

out by the Medics and signed a patient refusal. The vehicle was towed by Tody's towing and the operator was

issued Mass Citation #T1445105 in hand for CH89/ Sec4a Marked Lanes violation (traveling outside of

breakdown lane) and Ch 90/ Sec 18 Speeding (based upon the significant amount of damage to the vehicle

and how far the debris was found from the crash site) . The operator was picked up on scene by his

daughter. Traffic Officer McSweeney arrived and took pictures of the damage to the city tree.

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
NEWTON, CITY, OF NEWTON,MASSACHUSETTS 0! 617-796-1000 3 DAMAGE TO CITY TREE/ BARK
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Carrier Name Carrier Issuing Authority Code
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36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
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39
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40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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