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‘ Crash Narrative:

On Tuesday, February 15th, 2022 at approximately 1908 hours the operator of Vehicle 1 was travelling

Westbound on Auburn St when it crossed over the center double yellow lines, crossed the opposing lane of

traffic, and went off the roadway before crashing through the vinyl privacy fence at #106 Auburn St. Vehicle

1 came to rest after colliding with the North-East corner of the residence. The operator of Vehicle 1 then

attempted to reverse away from the crash and backed into and destroying more of the residence's privacy

fence.

The operator was then confronted by the occupants of the residence, including the homeowner. Fire and EMS

arrived on scene and conducted patient care on the operator and formed the opinion that she was intoxicated.

I arrived and interviewed the operator who stated that she had previously taken oxycodone. The operator was

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
106 AUBURN STREET
DASILVA , KATHERINE, NEWTON MA —— N
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
106 AUBURN ST
DASILVA, KATHERINE, NEWTON,MASSACHUSETTS |617-795-1517 97 HOUSE
106 AUBURN ST
DASILVA, KATHERINE, NEWTON,MASSACHUSETTS | 617-795-1517 97 FENCE
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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
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
WHITNEY HYDE NEWTON POLICE DEPART) 02/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

then transported to Newton Wellesley Hospital. The vehicle was

towed from the scene by Tody's.

The operator was charged with the following violations:

C90ss24 OUI- Drugs

C90ss24 Neg Op

C89ss4A Marked Lanes

An incident report was completed for this crash (See Report #22005833).
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