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Address @ WESLEY ST (apt. 1) Address 9 (apt. 1) WESLEY ST
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Crash Diagram:
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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:

Operator of MVl was driving

southbound on Centre St.

MV1l attempted to make a left turn on Langley Rd and

lost control of the vehicle

MVl drove over the curb into the parking lot and struck parking meter

#2026/2027 and a tree.

The parking meter was completely taken off its pole.

There was no damage to the

tree.

MV1 sustained heavy front end damage and was towed by the operators personal tow company (Tonys Towing)

Both parties declined me

dical attention.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

, CITY OF NEWTON,

1000 COMMONWEALTH AVE
NEWTON,MASSACHUSETTS 0!

3 PARKING METER 2026/2027

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

Carrier Name
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RICHARD NEWTON NEWTON POLICE DEPART) 04/02/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




