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O Other Private Way

Indicate North by Arrow

12 Marshfield Rd

Crash Narrative:

On 06/21/22 at 08:05 hours, I responded to 12 Marshfield Road for a City of Newton Dept. of Public Works

vehicle involved in a crash with another vehicle. Marshfield Road is a public way maintained and owned by

the City of Newton. At the time of the crash, the weather was sunny and clear and the road conditions were

dry. Also, there was road construction going on as a company was grinding the roadways in the area for the

City of Newton. Two detail officers were on scene and Ofc. Conary called in the accident to Newton Police

Dispatch.

On arrival, I spoke to the operator of M/V# 1 identified as Suzanne Ennis (MA D/L # S80758886) who was

driving a 2015 Honda CRV color red bearing MA reg.# 769YRl1. Ms. Ennis stated that due to the road

construction and it being blocked at Walter Street and Jackson Street everyone was being funneled down (EB

(Continued on next page)
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Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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If Crash Did Not Occur
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O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

) on Marshfield Rd by the detail officers.

Ennis further stated that there was construction wvehicle

apparatus parked along Marshfield Road in the westbound direction which made the road narrow. She then

attempted to pass a parked City of Newton Toyota Rav4 (M/V # 2) on the right of her when another pick

up truck suddenly started traveling westbound.

She says that she tried correcting her steering but made

contact with the driver's side front quarter panel area of M/V # 2.

I observed a minor black scuff mark to

the front passenger side quarter panel area.

M/V # 2 is a 2019 Toyota Rav4 color white bearing MA Official reg. # M5181A. It

is owned by Enterprise FM

Trust and being leased by the City of Newton Public Works. The Rav4 was parked legally on the right side near

12 Marshfield Road with a City of Newton employee sitting in the front driver's seat. The employee was
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Crash Narrative:

Kimberly Ritcey who works for the engineering department for the Newton Dept.

of Public Works. Ritcey

reported no injuries.

I observed minor scrape marks to the driver's side front quarter panel area.

Photos taken of the scene and submitted to the I.T. Bureau.
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