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Crash Narrative:

Operator of MVl stated he was traveling westbound on Newtonville Ave, approaching the left onto East Side

Pkwy. As he was making a slight left onto East Side Pkwy his MV slid up onto the curb and struck the East

Side Pkwy and Newtonville Ave street sign. The MV went up onto the snow embankment.

Due to the MV being stuck on the embankment, I requested Tody's. MVl had damage to the front bumper. The

medal street sign was also under the vehicle. Unknown of the damage under neath the vehicle.

The operator of MVl was not injured.

A City Of Newton Street sign was damaged due to the accident. Photos were taken and will be added to the

report.
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