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Crash Narrative:

On January 22, 2021 at approximately 08:17 hours I responded to a single motor vehicle crash in the area of

Commonwealth Ave at Grant Ave. It was reported that a motor vehicle struck a tree and a fire hydrant.

Upon arrival I spoke with MV1l, who said that she was traveling southbound on Grant Ave when she saw a vehicle

traveling northbound traveling close to the solid double line. MV 1 got nervous and swerved to the right

causing her to jump the curb and strike a city tree. MV1 then reversed into a fire hydrant, causing it to

become dislodged.

Traffic Officer Ciccone responded and took pictures of the damages and Tody's removed the vehicle from the

scene.

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 6177962100 4 FIRE HYDRANT
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS | 6177962100 3 CITY TREE
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
CHARLES P GUARINO 38802 NEWTON POLICE DEPART) 01/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



