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Endorsment
Operator DOMBROVSKY DAVID Owner NEWTON DRIVING ! 12
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Address 25 KAPPIUS PATH Address 50 WINCHESTER ST
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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:

On 06/30/2019 at 15:30 hours

I was notified by Sgt Lee that a crash involving a motor vehicle and a

bicyclist had occurred on Wiswall Rd at M Roadway. Upon my arrival at the crash scene

I made the following

observations, Wiswall Rd is

a two lane non divided public way in the city of Newton that runs north to

south from a dead end to Dedham St. The posted speed limit on Wiswall Rd is 25 MPH.

M Roadway is a two lane

non divided public way that runs west to east from Wiswall Rd to a dead end cul-de-sac. The weather

conditions at the at of the crash were cloudy, and the roadway surface was wet from rain.

I observed MA

commercial registration M82794 a gray 2014 Honda Accord stopped in the north bound lane of Wiswall Rd at M

Roadway. The Honda is registered to Newton Driving School. I observed two smudge marks approximately four

inches in length on the center portion of the front and rear passenger side doors of the Honda. I also
(Continued on next page)
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name 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 ) . 41 ) . L. 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
MICHAEL A MCSWEENEY NEWTON POLICE DEPART) 06/30/2019
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 1 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:

observed a 20 inch Kent bike that had be moved from it's final point of rest prior to my arrival. The bike

had damage to it's front handle bars, front tire and it's two front forks. The bike's front tire had gray

scuff marks on it.

At the crash scene I spoke with the operator of the Honda, David Dombrovsky. Dombrovsky stated that he was

driving north bound on Wiswall Rd near M Roadway approximately 20 to 25 MPH. Dombrovsky stated that he has

had his learner's permit for six months and is a student at the Newton Driving School. Dombrovsky stated

that he did not see the bicyclist but heard the impact of the bicyclist stricking the passenger side of the

Honda.

At the crash scene I spoke with driving school instructor, Igor Drizik. Drizik stated that the Honda was

(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) T

Carrier Name 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
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Diagram: e: = =[] - %

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:

driving north on Wiswall Rd near M Roadway at approximately 20 to 25 MPH . Drizik stated that he did not see

the bicyclist until approximately 1 to 2 seconds before impact on the driver's side of the Honda. Drizik

stated the Honda is equipped with dual brakes and that he applied the brakes at the same time as Dombrovsky.

Drizik stated that he and Dombrovsky got out of the Honda to render aid to the bicyclist. There were three

other driving school students in the rear of the Honda at the time of the crash, neither of them stated that

they witnessed the crash. None of the occupants of the Honda stated that they were injured and the vehicle

did not require a tow.

The bicyclist was identified as David Kerwin-Derrick. Kerwin-Derrick was transported via EMS to Boston

Children's Hospital form treatment. At the hospital I spoke with one of Kerwin-Derrick's mother's, Patricia

(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)

35
Carrier Name 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

MICHAEL A MCSWEENEY NEWTON POLICE DEPART) 06/30/2019
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:

Kerwin-Derrick, who stated " We all know that David rode his bike into the car " and that her son had a

broken left leg. Kerwin-Derrick is a student at the Memorial Spaulding School.

Based upon my observations of the crash scene and statements made to me , I believe that Kerwin-Derrick's

unintentionally rode his bike into the passenger side of the Honda.

Photos were taken of the Honda, bike and crash scene and the disk was down loaded by the NPD's IT Bureau.

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)

35
Carrier Name 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

MICHAEL A MCSWEENEY NEWTON POLICE DEPART) 06/30/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




