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414 Chestnut St

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:

Unknown vehicle was travelling on Fuller St W/B at #80 Fuller St where the road bends to the right

approaching Chestnut St. Based on snowy road conditions, unknown vehicle failed to negotiate bend in road and

slid off road to the left.

Unknown vehicle bounced off guard rail, hit a right arrow street sign and crashed

through the fence belonging to the resident of 414 Chestnut St. Unknown

vehicle left the scene and remains

unknown. Based on snow accumulation, it appeared crash occurred several

hours prior to my arrival. 414

Chestnut St homeowner and other neighbors had no information to provide

at this time. The homeowner will

contact NPD if any useful video becomes available. City was notified to

address the hit right arrow street

sign.
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414 CHESTNUT ST
FLOROS, CJ, NEWTON,MASSACHUSETTS 0]617-513-5195 97 PRIVATE FENCE
1000 COMMONWEALTH AVE
NEWTON, CITY OF, NEWTON,MASSACHUSETTS 0] 617-796-1000 3 SIGN
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