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On Friday, May 7, 2021, while assigned to Traffic unit N525, I responded to the area of Colby Road for

a report of a crash involving a City of Newton owned vehicle. The weather at the time of the crash was clear

and sunny. The road surface was dry.

I spoke with Mr. Michael Sanford from the City of Newton Water Department. Mr. Sanford stated his City

of Newton owned vehicle (2013 Ford F-250 (MA MVN: M88493) was parked unoccupied (S) in front

of 497 Centre Street, Newton. Mr. Sanford stated his emergency lights were on while he was marking out a

service. Mr. Sanford stated he then observed a white 2005 Ford Ecowagon (MA CON: L61558) travel past

his vehicle South on Centre Street and make contact with his driver side door mirror. Mr. Sanford stated the

vehicle continued down Centre Street and he followed it to Rochester Road where is came to a stop. I

(Continued on next page)
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Crash Narrative:

observed damage to the driver door mirror.

I spoke with the operator of MV2, Ms.

Jerrie Spencer (S12241050). Ms. Spencer stated she knew

she made contact with MV1's driver door mirror, but was

trying to make it to her appointment at the Faulkner

Hospital and that is why she did not immediately pull over.

I observed damage to the front passenger side

door mirror.

Ms. Spencer was provided with Massachusetts Uniform Citation 994181AA for Chapter 89, Section 4A

(Marked Lanes Violation).

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

Photos were taken of both vehicles and

submitted to the IT Bureau.
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