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Crash Narrative:

On Friday, January 29, 2021, Mr. Jose Bonilla (S73276930) stated he was operating a 2016 Thomas

School bus (MA: SB40311) owned by Eastern Bus Company at the intersection of Crafts Street and the

driveway to 34 Crafts Street, Newton.

Crafts Street is a public way maintained by the City of Newton. Mr.

Bonilla stated he proceeded to take a right turn onto Crafts Street from the driveway and the passenger side

of his vehicle made contact with a fire hydrant. The crash caused the hydrant to fall to the roadway. No
injuries reported. City noticed of damage. Photos of damage were submitted to the IT Bureau.
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