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-/ @ O Other Private Way

Fuller Terr

Crash Narrative:

MV1l, operator Frank Distefano (MA Reg:55EL18; a gray 2002 Toyota Highlander) was traveling NORTH on

Indicate North by Arrow

L

Waltham St when believes he may have fallen asleep and collided with a Eversource utility pole 39/2 along

with a city green bin (06 1021851). There was heavy damage to MV1l, the utility pole and the bin. There

was airbag deployment but Distefano signed a refusal when medics arrived on scene. Distefano was steady on

his feet, had no odor of an alcoholic beverage emanating from his person and did not exhibit red or glassy

eyes. To be certain, I asked Distefano if he would consent to a field sobriety test to which he said yes.

Distefano was able to perform the tests and I made the determination that Distefano was not operating under

the influence of alcohol.

Distefano said that he suffers from sleep apnea and states that he gets tired during the day due to his lack

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
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Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
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Placard Material 1 digit # Material Name Material 4 digit # Release code
ALEX N KANE 38800 NEWTON POLICE DEPART} 05/03/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

of sleep and prescribed medications which often makes him fall asleep unexpectedly.

MVl was towed from the scene byTody's Towing.

Frank Distefano was given in hand, MA Uniform Citation T1441775 for 89/9a Marked Lanes and 90/9 Expired

Registration.

Due to Distefano's inability to stay awake while operating a motor vehicle, an immediate threat was filed

with the RMV.

Eversource arrived on scene to remedy the utility pole for public safety.
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