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Crash Narrative:

On Friday March 4th 2022 at approximately 1027 hours I responded to 90 Crafts Street the DPW City yard for a

past report of a motor vehicle accident involving a city vehicle. The operator of the vehicle MA REG M98758,

identified as Jeffrey Johnson S89595004 stated that on Thursday March 3rd 2022 around 1330 hours while

driving westbound on Madison Ave he struck a parked vehicle with his passenger side mirror.

Jeffrey stated he

didnt realize there was any damage to his vehicle until he returned to the city yard. Jeffrey stated he went

back to the area to try to locate the other vehicle involved but could not 1locate it. There is no vehicle

information for the other vehicle involved.

Pictures of the minor damage to the city vehicle were taken and submitted to the IT Bureau. Madison Ave is a

public way owned and maintained by the City of Newton.

No injuries were reported.
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