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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
11/06/2019 06:10 NEWTON . ehicles | Injured | Latitude MBTA Police [
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(Xvehicle1 1_#0ccupants | ] Hi/Run (I Moped Case Number 1900001141
License# stMA  pop/age ~ Reg # 187FH9 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic.Class |[A  |M | Lic. Restrictions | 1 CcDL Veh Year 2015 Veh Make CHEVROLET Veh Config. | 2
Endorsment
4 Operator DOUGLASS ALLEN Owner (Same as operator) 12
5 Last First Middle Last First Middle
Address 3 CURTIS ST Address
city NEWTON State MA  zjp 02461 City State Zip
Insurance Company ARBELLA MUTUAL Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. L . 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |3 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) 3 1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
6
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---l1 ja |99 [0 |0 [0 |1
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of the Following DVehmIe ___#Occupants m Non-MotoristA Type | Action| , Location| , Condition | 4 D Hit/Run DMoped
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18| 18 19 20
Sex M Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator GRAHAM WILLIE Owner
1 Last First Middle Last First Middle
Address 26 WORCESTER ST (apt. 408) Address
City BOSTON State MA  7jp 02118 City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

DEDHAM ST

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/6/19 at approximately 0610 hrs I responded to 15 Needham St., the National Lumber for a MVA involving a

pedestrian. Upon arrival I spoke to the pedestrian who was lying on the street who stated he landed on his

back and couldn't feel if anything was hurting. I advised him to stay put until the medics responded. The

pedestrian was wearing brown pants and a black jacket and

stated he was listening to his head phones when he

attempted to cross the street. Where he attempted to cross was down Needham St from the main intersection and

there was no crosswalk. He attempted to cross from the National Lumber side crossing the S/SW travel lane

first.

I then talked to the operator of MV#l who stated he turned right onto Needham St from Winchester St and

didn't see anybody attempting to cross until the last

second. At this time he stated he jammed on his brakes

(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
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 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

CHRISTOPHER ] BOUDREAU NEWTON POLICE DEPART) 11/06/2019
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:

and saw pedestrian on the hood of his Pickup before he fell to the ground. There was minor damage to the hood

of the vehicle on the passenger side.

The pedestrian was evaluated by the Medics and transported to NWH for further evaluation. Pictures were taken

on scene and turned over to the IT bureau.

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 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

CHRISTOPHER ] BOUDREAU NEWTON POLICE DEPART) 11/06/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




