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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:

Operator of vehicle 1 was parked half up on the sidewalk across from #241 Riverview Ave.

He attempted to

pull forward and onto the street and forgot there was a fire hydrant in front of him.

the vehicle struck the

hydrant knocking it from its base.

Operator reported no injuries and the vehicle did not require a tow.

Officer Gaudet took several digital images and the City was

notified about the hydrant.

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,

1000 COMMONWEALTH AVE
NEWTON,MASSACHUSETTS 0!

617-796-1000

FIRE HYDRANT

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35
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36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
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39
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Hazmat Information:
40 . . 1 . ) . 42
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