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Crash Narrative:

On Wednesday, November 20, 2019, while assigned to Traffic unit N525,

I responded to the area of

Chestnut Street and Avalon Road, Newton for a report of a motor vehicle crash involving a Cataldo ambulance.

The weather at the

Chestnut Street and Avalon Road are both public ways maintained by the City of Newton.

time of the accident was light rain. The road surface was wet.

I spoke with the operator of MV1l, Corey Remblad (S29346684). Remblad stated he was operating his

2007 Ford Ecoline (CT: 53CC04) Southbound on Chestnut Street towards Avalon Road. Remblad stated there

was construction ahead of him on Chestnut Street and there was a police officer working a detail that was

waving him on to continue down Chestnut Street. Remblad stated MV2 exited Avalon Road and it's front driver

side crashed into the driver side of his vehicle. I observed moderate damage to the middle driver side of

(Continued on next page)
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Crash Narrative:

MV1l. Remblad and his passenger Thomas Solecki report no injuries.

I spoke with the operator of MV2, Richard Yunker (S70658898). Yunker stated he was operating

2019 Ford F150 (MA AMN: 5921) Westbound on Avalon Road towards Chestnut Street. Yunker was operating

the vehicle in his capacity as a Field Supervisor Paramedic for Cataldo Ambulance. Yunker stated he

approached the intersection and came to a stop before taking a right turn onto Chestnut Street. Yunker

stated as he made his right turn his front driver side crashed into the driver side of MVl. I observed

moderate damage to the front driver side of MV2.

Photos were taken of both vehicles and submitted to the 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)

Carrier Name

Carrier Issuing Authority Code

35

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 R GAUDET NEWTON POLICE DEPART) 11/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




