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Address 39 FRANKLIN ST Address
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1 of the Following DVehicIe ___#Occupants m Non-MotoristA Type | g9 Action| g Location| gq Condition | g D Hit/Run DMoped
License # St DOB/Age™ "™~ Reg # Reg Type Reg State
18| 18 1 20
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Crash Narrative:

Operator of Vehicle #1 was traveling on Saw Mill Brook Parkway before turning right over a curb and onto

Kappius Path. Kappius Path is a walking path not intended for vehicle traffic. While traveling on Kappius

Path the operator struck a tree with the driver's side front of the vehicle. The vehicle then rolled onto

the passenger side. In order to extract both occupants of the vehicle, Newton Firefighters used the Jaws of

Life to remove the roof of the vehicle. Firefighters also had to remove several sections of a chain link

fence belonging to the property owner of 19 Kappius Path. Newton Medics obtained patient refusals from both

occupants. No injuries were reported. The vehicle was towed from the scene by Todys and an inventory sheet

was completed by Officer Emmanuel. Five photographs of the scene were submitted to the IT Bureau. The

operator of Vehicle #1 was subsequently arrested and charged with OUI, Negligent Operation and Marked Lanes.
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