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Crash Narrative:

On Tuesday, October 27th 2020 at 18:40 hours, Myself N-499 and Ofc Crowe N498 responded to 546 Parker St for

a single vehicle accident into a city tree. Upon arrival, I identified Mass Reg # 3GDM90, 2015 LEXS RX350,

Color Gray had crashed into a City Tree. The airbags had not been deployed. The operator was no longer in the

vehicle upon my arrival. He was identified as registered owner Brian Mcneill.

Mcneill admitted he had operated the vehicle. Mcneill stated he was driving North on Parker St toward RT 9

headed home to Wellesley. Mcneill stated he was on his phone texting and lost sight of the road. Mcneill's

vehicle veered off the side of the road and side swiped a City of Newton Tree causing heavy right side damage

and loss of the front right tire. Mcneill's wife came to the scene to pick him up and drive him home.

The set of golf clubs in the trunk of the vehicle was documented in the MV Inventory Crash Form. Mcneill

(Continued on next page)
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35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
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Crash Narrative:

suffered no injuries and signed a patient refusal with the medics.

Tody's towed the vehicle. Mcneill was

given MA Uniform Citation # T2013042 for the amount of $ 210 for M.G.L Ch 89/S4A Marked Lanes Violation and

M.G.L Ch. 90/S13B Texting While Driving Violation.

Pictures were

taken of the accident and submitted to

Newton IT Bureau.
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