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Address 933 WALNUT STREET Address 30 (apt. 23) IROQUIS ST
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Crash Narrative:

MV#1l was traveling west on Commonwealth Ave. Operator of MV#l stated that her foot slipped off of the break

and onto the accelerator causing her to accelerate into a city tree at the corner of Commonwealth Ave and

Grafton St. MV#l sustained front end damage and was towed off scene by AAA towing.

Minor damage was caused to the tree.

No injuries occurred.

Pictures were taken on scene and submitted to IT to be attached to this report.

While investigating the crash, it was found that Operator of MV#l was operating on a suspended license (

see report #20000682). Operator of MV#l was issued a criminal application citation. All streets

mentioned in the report are public ways.

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

, CITY OF NEWTON, 3 TREE

Truck and Bus Information: Registration # (From Vehicle Section)

35
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36
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37 . . 38
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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