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Crash Narrative:

On 3/16/20 I was dispatched to 127 Commonwealth Ave for a report of a MV (#1l) crash into a fire hydrant.

The operator left the scene and was shortly after identified as Mr Bai Lin Wu. Wu called NPD to report the

crash once he arrived home. Ofc Ferguson took photos of the knocked over hydrant. City Water Dept was

notified of the damage. I responded to Wu's residence. Wu stated he was travelling on the Commonwealth Ave

W/B carriage road. Wu stated an unknown MV travelling behind him was trying to pass him on the left. Wu

stated he turned to the right to allow the unknown MV to pass. Wu ran off the road to the right and struck

the hydrant in front of #127 Comm Ave. Wu further stated he left because he was trying to get medication home

as soon as possible to his ill wife. Wu's vehicle sustained moderate damage to the passenger side front end.

Wu issued citation for CO Chl9/Sec75 failure to use care turning (went off road).

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
CITY OF, NEWTON, NEWTON,MASSACHUSETTS 0] 617-796-1000 4 FIRE HYDRANT

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

Carrier Name 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

ADAM D GABRIEL 25117 NEWTON POLICE DEPART) 03/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



