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If Crash Did Not Occur

on a Public Way:

O Garage

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 09/13/2021, while assigned to N494, I, Officer Conary, and Officer Kane (N492), responded to 885

Centre Street for a report of a single motor vehicle accident with airbag deployment.

Upon arrival, I observed MVl up on the curb with significant damage to the front and front right side.

Operator of MVl explained to me that he just got out of work and was driving Northbound on Centre Street when

he fell asleep. Next thing he knew he was off the roadway. He explained to me that he had an early morning at

work, and this hasn't happened before. Medics arrived on scene

and he signed a patient refusal.

Tody's towed MV1. The City of Newton was notified because the crosswalk sign was taken down during the

accident. There was also damage to a City tree.

Pictures were taken and submitted to IT to be uploaded

accordingly.
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1000 COMMONWEALTH AVE
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