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Crash Narrative:

Operator of MVl stated he was stopped in traffic facing Southbound on Hobart Rd. when MV2 came head on at him

nearly colliding into his vehicle. It should be noted Operator of MVl stated MV2 caused a minor paint

scratch located on his gasoline cover once he walked around his vehicle to observe any damage. Operator of

MV2 stated he was traveling Northbound on Hammond Pond Pkwy. when he fell asleep at the wheel and crashed. A

(Do Not Enter Sign) was also damaged due to the accident.

After further investigation, Operator of MV2 was arrested on scene for Ch. 90 Sec. 24 (Operating under the

influence, liquor) along with Ch. 90. Sec. 10 (Unlicensed operation of MV). Citation #T2014789. MVl

sustained minor damage. MV2 sustained heavy front end damage and was towed by Tody's. There were no injuries

due to this accident. A towed motor vehicle was filled out and placed on file.

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 3 DO NO ENTER TRAFFIC SIGN
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36
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37 . . 38
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39
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