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(N 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:

On Wednesday 5/19/2021 at approx 1054hrs, while assigned to N498, I responded to the intersection of

Christina St and Needham St for a single vehicle crash into a utility pole.

Upon arrival I observed the operator of MV1l, Adrienna Peter,

crying hysterically and blood coming down from

her forehead.

As Fallon medics rendered aid, Peter explained that her dog Louis was just hit by a car (

See incident report #21023641).

Needham Lt. John McGrath, who was working a detail

nearby stated that an

officer had already transported the dog to Veterinary Emergency Group at 165 Needham St where Peter was

attempting to go.

Peter stated that she was traveling EB on Oak St, attempted to take a left onto

Needham St. She said that

she lost control and collided with a utility pole.

I observed no visible damage to the utility pole.

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
63 MARGARET ROAD
SHEEHY , KEVIN, NEWTON,MA 02461 - N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
787 WASHINGTON ST
, VERZIZON, NEWTON,MASSACHUSETTS 0 4 UTILITY POLE #305/33
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Placard Material 1 digit # Material Name Material 4 digit # Release code

KEVIN DURICKAS NEWTON POLICE DEPART) 05/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:
Peter was transported to Newton Wellesley Hospital.
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
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36
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37 . . 38
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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