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1 Operator SHEN YUHENG Owner ZHU QIRUI 12
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Crash Narrative:

MVl was travelling Northbound on Grove St. when the operator stated that an unknown man ran out in front of

him just before the intersection of Auburn St. and Central St.

causing him to swerve and to continue around

the curve of the road at Grove St., hop the curb and crash into a tree located at 6 Grove St. Operator was

concluded to be operating under the influence, see arrest report #2201878 for further information. Fallon

Ambulance Service arrived on scene to evaluate the operator. Operator signed a patient refusal. Vehicle

sustained heavy front end damage.

Tody's Towing Service responded and towed the wvehicle.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone # Statement

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type | Description of Damaged Property

GALINA, LEFKOWTIZ,

6 GROVE ST.

NEWTON,MASSACHUSETTS 0] 7812238023

97 TREE SUSTAINED NO DAMAGE

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

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

JEREMY FAY NEWTON POLICE DEPART} 05/29/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




