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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2007 Veh Make PRCA Veh Config. | 7
Endorsment
4 Operator PAPIA JONATHAN J Owner FIRE DEPT CITY OF NEWTON 12
1 Last First Middle Last First Middle
Address 1164 CENTRE STREET Address 1164 CENTRE ST
City NEWTON State MA  7ijp 02459 City NEWTON State MA 7 02459
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O Off-Street Parking Lot

O Garage
NOoT TO ScaLe

i
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T O Other Private Way

— Indicate North by Arrow

Cragmore Road

Crash Narrative:

On Monday, December 21, 2020, while assigned to Traffic unit N525, I responded to 8 Cragmore Road,

Newton for a report of a motor vehicle crash involving a City of Newton Fire apparatus. Cragmore Road is a

public way maintained by the City of Newton. The weather at the time of the crash was cloudy. The road

surface was wet from melting snow in the area.

The operator of MV1l, Jon Papia, stated he was operating City of Newton Fire Engine 7 (MA MVN: MF470

) Southbound on Cragmore Road. As MV1l travelled past 8 Cragmore Road, it's passenger side made contact

with the front driver side area of MV2 (MA: 1JTC19). The Honda Accord was parked and unoccupied at the

time of the crash. The registered owner was made aware of the crash and advised.

I observed no damage to the passenger side of MV1. I observed damage to the front driver side of MV2.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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39
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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:

Photos were taken and submitted to the IT Bureau.

No injuries were reported by any of the involved

parties.
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