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Indicate North by Arrow

Crash Narrative:

On Monday, November 4th, 2019 at approximately 1602 hours I, Officer Newton and Officer Healy responded to a

motor vehicle accident at 22 Randlett Park.

Upon arrival we spoke to the operator of vehicle 1. He stated the accident occurred on Watertown st. He was

stopped at the traffic light on Watertown St at Walnut St when he was rear ended by vehicle 2. He attempted

to pull over and speak to the operator of vehicle 2 but vehicle 2 proceeded to keep driving westbound on

Watertown St. Vehicle 1 followed vehicle 2 until vehicle 2 drove to his residence at 22 Randlett Pk.

When speaking to the operator of vehicle 2 he seemed confused. He could not answer questions regarding the

accident until he was asked multiple times. He stated he was driving from Newtonville to his residence. He

stated that he did not realize he was involved in an accident so he proceeded to drive to his residence. It

(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

RICHARD NEWTON NEWTON POLICE DEPART) 11/04/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

should be noted that in our observations of Mr. Usher, it did not appear that he had a chemical impairment at

this time, although he displayed confusion, and shaky hands as we spoke to him. Mr. Usher's mother stated

that he had been released from a rehab facility recently, and has "not been himself".

As a result of my investigation, Mr Usher was issued Citation#T2079939 for a violation of

M.G.L.Ch.90/24-Leaving the Scene Property Damage.

Based on the totality of the circumstances, an Immediate Threat Request was faxed to the RMV, see Incident

number 19047444.
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