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Crash Narrative:

On 10/05/20 Sgt Giardina notified me that he was flagged down by a person who wished to remain anonymous that

stated they had seen a niisan maxima strike a tree and two trash barrels in front of 1763 Commonwealth Ave.

On arrival I saw two City of Newton trash barrels destroyed and a city tree down on its side on the

sidewalk. There were skid marks going back out onto the road westbound on Commonwealth Ave. I was able to

notify the homeowner, Melissa Woythaoer who stated she was upstairs and never heard anything. Units

canvassed the area with negative results. Officer Gaudet took pictures of the damage.
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