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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:

Vehicle #1 was traveling north on Chestnut St.

In the area of Chestnut St. and Oliver Rd. Vehicle #l1 struck

the curb on its passenger side.

Vehicle #1 then crossed the double yellow lines crossing into the south

bound travel lanes. Vehicle #1

then crashed into and over the curb and snow bank traveling completely off the

road and into a utility pole on the sidewalk.

Vehicle #1 was sustained heavy front end damage and was elevated off the roadway on top of a snowbank with a

utility pole indented into its front end.

The crash into the utility pole caused the pole to split in half.

The operator of vehicle #1 was uninjured and refused medical attention.

The operator of vehicle #1 was cited with MGL 90-24/K operating under the influence, MGL 90-24/E negligent

(Continued on next page)

Wi itnesses:
Name (Last, First, Middle)

Address

Phone # Statement

HANDY , MARK, BAILEY

94 PARKER RD
FRAMINGHAM,MA 01702

J— Y

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type

Description of Damaged Property

, EVERSOURCE,

CHESTNUT ST
NEWTON,MASSACHUSETTS

UTILITY POLE

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

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
KEVIN DONOVAN NEWTON POLICE DEPART) 12/08/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

operation of a motor vehicle, 90-24/C leaving the scene of property damage and MGL 89-4A marked lanes

violation (citation #T2079135 & #T2079136).

For validation purposes it should be noted that entering

citation #'s in the person tab, only one citation # could be entered.

(See incident report #19053321)

Vehicle #1 was towed from the scene by Tody's Towing.
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