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Crash Narrative:

The operator of Vehicle #l1 stated that she slid into the fence at 234 Church St

as she attempted to navigate

the bend in the road.

The collision damaged a fence at 234 Church St, as well as a crosswalk sign at the intersection of Church St,

and Oakland St.

The sign and fence were moved to the side of the pedestrian way as best as it could, and the city was

notified to remove the debris.

The owner of the property, Mr. Steven Carter, was made

aware.

The vehicle sustained front end damage. The operator declined medical attention when it was offered.
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Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
234 CHURCH ST
CARTER, STEVEN, NEWTON,MASSACHUSETTS 0] 617-332-7632 97 PRIVATE OWNED FENCE
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0] 617-796-1000 B CROSSWALK SIGN
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
DECLAN G HEALY NEWTON POLICE DEPART) 02/17/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




