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‘ Crash Narrative:

On 06/14/21 at approximately 12:00 hours, Sgt.

Wade received an email from Nina Wang (D.P.W.

Transportation Traffic Superintendent) that a city utility trailer with a signboard attached to it was

struck by another motor vehicle at 275 Brookline Street sometime over the weekend between 06/11/21 and

06/14/21. A photo was sent over in the email of the utility trailer and signboard knocked over on it's side

over the sidewalk. The utility trailer is 2020 Wanco color orange bearing MA Official registration # M9994A.

The trailer was parked in the bicycle lane of the northbound travel lane next to 275 Brookline Street. The

signboard was there in an attempt to get motorists to drive the speed limit due to the Memorial Spalding

School located at 250 Brookline Street.

On 06/14/21 at approximately 12:00 hours, I responded to Brookline Street to photograph the trailer and

(Continued on next page)
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USDOT #: State Number Issuing State ICC#: Interstate
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Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: M9994A Reg Type MUN Reg State MASSAC Reg Year 2020 Trailer Length | 97
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
JEREMY L WILSON 25227 NEWTON POLICE DEPART) 06/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

possibly process the scene. The trailer could not be located. I learned later that the trailer had already

been towed by Tody's towing and brought to the City D.P.W. yard located at 110 Crafts Street.

On 06/15/21 at approximately 09:00 hours, I went over to 110 Crafts Street and was told that the

trailer/signboard was in the garage. The trailer was already being repaired to be placed back in to

service. It had sustained damage to the two rear brackets where the jacks are located and the license plate

bracket and registration plate were bent. The signboard message frame board is no longer aligned properly

as a result of the accident but reportedly still functions.

After, I then responded back to 275 Brookline Street and took digital photos of the scene. I observed in

the bike lane at the accident scene two small pieces of lens covers to a vehicle with no identifying marks.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Name Carrier Issuing Authority Code
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

JEREMY L WILSON 25227 NEWTON POLICE DEPART) 06/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



== Direction

Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2

ie: [ 1] > 2]

?Pedestrian

> 5

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

I also did a canvass for possible surveillance cameras in the area.

There was no response at number

269 and

275 Brookline Street but I left a note for them to call me.

283 Brookline Street has no surveillance

cameras. Memorial Spalding School is across the street from the accident and I observed a camera on the side

of the building which faces

the staff parking lot on to Brookline Street.

I spoke to a staff member Jesse

Brackett at the school. He

called David Stickney (Superintendent of Schools) and notified him of the

accident. Mr. Stickney was

provided with my email and will send over any possible footage if he has it.

At approximately 12:45 hours, I spoke to Mike Sylvester who resides at 275 Brookline Street.

He stated that

he had surveillance footage and emailed it over to me.

I viewed the footage which is a camera that views his

approx. 75 foot driveway leading out to Brookline Street.

There is a fence and bushes behind where the

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code

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
JEREMY L WILSON 25227 NEWTON POLICE DEPART) 06/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

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
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signboard is located which limits it's view. The video shows the accident took place on 06/11/21 at 18:48

hours. At this time, you can see the trailer is struck and slowly falls over on it's side. Immediately

after a white colored four door sedan continues to slowly drive past the scene northbound on Brookline Street

in the bicycle lane without stopping. Two other vehicles behind the white sedan drive around to the left of

the white vehicle at this point. In the footage, you can not view the registration number, operator details,

or the type of sedan from the footage.

On 06/16/21 at 09:40 hours, I spoke to David Stickney who called the Traffic Bureau. He stated that he had

footage of the accident but it did not reveal any other details besides the same white sedan striking the

trailer.
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