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Crash Narrative:

Newton Police and Fire were dispatched to Washington St. and Eddy St. for a motor vehicle collision involving

a single vehicle into a tree. It should be noted the region was under a snow condition and the roadway's were

not yet plowed. Upon arrival, MV#l was observed outside the roadway and appeared to have collided into a

tree, sustaining heavy front end damage with air bag deployment. The operator of MV#l was outside of the

vehicle and reported no injuries (patient refusal signed). The operator of MV#l stated she was

traveling west on Washington St. when her vehicle began to skid due to the road conditions, causing her to

loose control, veer off the roadway and collide into a tree.Tody's Tow service was contacted and removed the

vehicle from the roadway.

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1045 WASHINGTON ST
PROCTOR, JOANNA, NEWTON,MASSACHUSETTS 0 97 TREE
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