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Crash Narrative:

MV 1 was traveling eastbound on Brandeis Rd and struck a bush and the curb in front of Newton South High

School. The front right tire was popped and left rear tire was popped. There was also significant damage to

the undercarriage of the vehicle.

Due to the vehicle being disabled on school grounds,

it was towed by

Tody's towing.

Inventory sheet completed and filed.

Refer to NPD incident 19050207.

A city bush and curb was damaged from the accident noted in the crash diagram and property section.

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 CURB
1000 COMMONWEALTH AVE

NEWTON, CITY OF, NEWTON,MASSACHUSETTS 0] 617-796-1000 3 BUSH
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

DONALD MURPHY NEWTON POLICE DEPART) 11/21/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




