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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:

On August 1, 2020 I responded to a single motor vehicle crash at 1200 Walnut St.

I spoke to the owner of MV1l

who said that he parked MVl in front of 1177 Walnut St to run across the street and pick up his mail. When he

exited his vehicle, he noticed that his vehicle began rolling southbound on Walnut St and crashed into city

poles in front of 1200 Walnut St.

The owner of MVl said that he had

recently got his vehicle inspected but periodically would have the brake

light come on and was planning on

contacting his mechanic. MV1 has a manual transmission, and the owner said

that he put the vehicle in gear,

shut the vehicle off and used the electronic emergency brake.

He believes

that the emergency brake may have

malfunctioned, causing the vehicle to roll southbound on Walnut St and

crash.

(Continued on next page)

W itnesses:

Carrier Name

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEATLH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0 3 CEMENT POLES AROUND TREE
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CHARLES P GUARINO 38802 NEWTON POLICE DEPART) 08/01/2020
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:

As a result of the crash, MVl sustained front end damage and there was visible damage to the city poles

(used to protect the tree on the sidewalk). Officer Raymond took photographs of the damaged city

property and submitted them to IT to be attached to this report.
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40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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