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1442 Commonweath Ave.

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:

Newton Police,

Fire and Medics were dispatched to Commonwealth. Ave.

and Dartmouth

St. for Motor Vehicle

Collision. Dispatch was advising a vehicle had collided into a poll. Upon arrival, Ofc. observed a Eversource

street light poll laying on the grass carriage lane (westbound side). MV#l was observed facing

westbound in the eastbound lane of Commonwealth. Ave with front and side

airbags deployed. The operator of

MV#1l reported she was traveling westbound on

Commonwealth Ave. prior to colliding into the light pole, but

states she does not remember the moments prior to the collision.The operator of MV#l reported she was

uninjured, but was transported to Newton-Wellesley Hospital as a precaution. Newton Fire personnel determined

the damaged light poll was not a hazard while Eversource was notified regarding their damaged poll.

A witness to the collision reported they observed MV#1l traveling westbound on Commonwealth Ave. at

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

PACHUS , GREGORY, S

115 DARTMOUTH ST
WEST NEWTON,MA 02465

Y

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
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

DANIEL SOHN NEWTON POLICE DEPART) 05/26/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

approximately 20-25 mph, before it veered off the roadway and into the light poll. After colliding into the

light poll MV#l crossed over the double yellow line into oncoming traffic and hit the curb on the eastbound

side of Commonwealth Ave.

Pictures of MV#1l and the Eversource light poll were taken on the N493 camera and submitted to the NPD IT

bureau.

A Request for an Immediate Threat License Suspension/Revocation was faxed over to the Massachusetts RMV on

behalf of the Operator of MV#l due to the circumstances of this collision.
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