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=P Direction [ 13 Vehicle1 [ 2 FVehicle2
ie: [ 1] > 2]

?Pedestrian

> 5

Crash Diagram:

128 Geatyn B8

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:

On 5/20/19 at about 1510hrs I was dispatched to 136 Evelyn Rd for an MVA. En route to the location with Ofc

Gourdeau, it was determined by first arriving Ofc Gourdeau that a vehicle had crashed through a fence at the

end of Troy Lane and came to rest in the backyard of 126 Evelyn Rd.

On arrival, I located the vehicle operator, identified as Mr Stuart Phillips who was operating MA Reg 8VVP40,

an '03 Jaguar S Type model. Mr Phillips was walking around the backyard after the collision and appeared

coherent as to what had transpired. He sustained a laceration to the top of his head and was bleeding

heavily. We sat him down in a lawn chair prior to medics arrival to evaluate. When asked what happened, he

stated he "hit the gas instead of the brakes". I asked him where did the accident begin? He stated he was

turning around at the end of Troy Lane (a dead end cul de sac) and crashed through the fence there. Mr

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
88 BROMFIELD ST
POUPOLO, DAVID, WATERTOWN,MA 02472 - N
8 RAILROAD AVE
GISH, TIM, WILMINGTON,MA 01887 — N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
41A HELENE RD
SO0 HOO, KIT CHING, NEWTON,MASSACHUSETTS 0] 617-244-5707 97 FENCE, LAWN, DECK, LATTICE, BUSHES
132 EVELYN RD
MCKEAG, AMY, NEWTON,MASSACHUSETTS 0! 973-650-0001 97 BUSHES, LAWN, TREE, RETAINING WALLS

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address City St Zip
36
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ADAM D GABRIEL 25117 NEWTON POLICE DEPART} 05/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 a1 b

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:

Phillips was alert and speaking clearly. I asked him if he was on any medication? He stated he was taking

Plavix only, a blood thinner. I asked about his medical history and he stated he was released from Spalding

Rehab today for treatment from a stroke and was receiving occupational therapy. Medics arrived to evaluate

and he was transported to NWH for treatment.

An investigation of the crash path of the vehicle revealed the following based on tire tracks and damage

left behind:

The vehicle crashed through the fence at the end of the cul de sac belonging to 41A Helene Rd;

Vehicle drove over that back lawn, clipped the back deck attached to the rear of the house; damaging the base

of the deck and lattice below;

(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
126 EVELYN RD
CHOW, SHU, NEWTON,MASSACHUSETTS 0{617-332-6976 97 LAWN, HOUSE, PATIO, WINDOW AND WELL

Truck and Bus Information: Registration # (From Vehicle Section) T

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
36
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ADAM D GABRIEL 25117 NEWTON POLICE DEPART} 05/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



=P Direction [ 13 Vehicle1 [ 2 FVehicle2

Crash Diagram:

ie: [ 1] > 2]

?Pedestrian

> 5

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:

Vehicle travelled over the patio, then crashed through shrubbery down an embankment leading to the backyard

of 132 Evelyn Rd;

Vehicle drove through backyard of 132 Evelyn, then continued along the side of the house where it drove over

damaging three retaining walls and clipped a large tree;

After driving over the third retaining wall, vehicle continued through the backyard of 126 Evelyn, causing

significant lawn damage;

Vehicle continued until it hit the back of the house at 126 Evelyn; there, it drove over the rear patio

before it struck a ground level basement window and window well;

It came to a rest there where the vehicle caught on fire under the hood. Witnesses helped extinguish the fire

(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 #

Carrier Name

(From Vehicle Section)

Address

City

St

Carrier Issuing Authority Code

35

Zip

USDOT #: State Number

Issuing State

37
Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 47

Placard Material 1 digit # Material Name

Reg State

ICC#:

36
Interstate

Reg Year

Material 4 digit #

Trailer Length

39

42
Release code

ADAM D GABRIEL

25117

NEWTON POLICE DEPART)

05/20/2019

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge #

Department

Precinct/Barracks Date
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Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2
ie: =[] =[]

?Pedestrian

> 5

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:

with a garden house (see incident report #19020129) until NFD arrived to knock it down. Significant

front lawn damage to

126 Evelyn occurred as well as NFD was arriving on scene to what was first reported as

a structure fire.

Several photos of the area were taken by myself. The memory chip was TOT the I.T. bureau to be attached to

this report. Tody's towing towed the vehicle out of the backyard by accessing the rear driveway of 132 Evelyn

Rd.

Mr Phillips cited for Negligent Operation and an Immediate Threat for License Suspension/Revocation faxed to

the RMV. Troy Lane is a public way in the City of Newton.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)
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Phone #

Statement

Property Damage:

Owner (Last, First, Middle)
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Reg State Reg Year
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ADAM D GABRIEL

25117

NEWTON POLICE DEPART)

05/20/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2
ie: [ 1] > 2]

?Pedestrian

> 5

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:
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Cargo Body Type Code

37
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