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Crash Narrative:

On 11/21/2019 at approx 0740 hrs while assigned to 497 I responded to the intersection of Washington St and

Beacon St for a report of a two car crash with entrapment. Upon arrival I observed NFD and Cataldo Medics

assisting the driver of Ma Reg 5RA826 which was in the left EB lane of Washington St with the driver side of

the vehicle caved in , the driver of the vehicle, Dorcus BIRUNGI was crying and shaking complaining of left

side pain . NFD was working on opening the driver side door which was stuck from the collision. BIRUNGI

related she was travelling WB on Washington St through the intersection of Washington and Beacon St when she

was struck The crash forced her car to spin sliding over the center island coming to final rest in the EB

lane of Washington St. I was approached by Newton School Crossing Guard Regina GAYLE who stated she had

witnessed the crash. GAYLE stated the Operator of the black Jeep Ma Reg 8VX486 had the green light, was well

(Continued on next page)

W itnesses:

Carrier Name

Carrier Issuing Authority Code

Name (Last, First, Middle) Address Phone # Statement
417 (apt RR) AUBURN ST
GAYLE, REGINA, AUBURNDALE,MA 02466 - N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =

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
JO A GOURDEAU NEWTON POLICE DEPART} 11/21/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

into his left turn from the EB laft lane of Washington St onto Beacon St when the Suburu "came flying "

through the intersection. GAYLE stated she didnt know if the Suburu driver was trying to beat the light but

she was "going so fast".

I spoke with the operator

of Ma Reg 8VX586 , nicholas MANCINI. MANCINI stated he

was taking the left onto Beacon from EB Washington St with the green light when the other operator

came

over the rise of WB Washington St at a extremely high rate of speed .

BIRUNGI transported to NWH by Cataldo,

Vehicle towed by Todys.
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