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Crash Narrative:

MV#1l was traveling south on Walnut St, and attempting to take a right turn onto Floral St. The pedestrian

was crossing Floral St, south bound, in a cross walk. MV#1l hit the pedestrian with his passenger side mirror

causing him to fall to the ground.

I first spoke with the operator of MV#l. The operator stated he was making a right turn onto Floral St from

Walnut St, and due to the heavy traffic he was moving at a slow pace. The operator stated that as he was

making the right turn, he did not see the pedestrian in the cross walk. Operator stated that as soon as he

heard his mirror hit something, he immediately came to a stop and went to go and check what he hit, and found

that it was a pedestrian.

I next spoke with a witness. The witness stated that he was walking behind the pedestrian. The witness

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

1623 CENTRE ST
NAHABEDIAN, DAVID, D NEWTON,MA 02461 - Y

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

JOHN D BERGDORF NEWTON POLICE DEPART) 12/05/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Indicate North by Arrow

Crash Narrative:

stated that he observed the pedestrian begin to cross at the cross walk, and the truck make the turn. The

witness stated that the truck was moving slowly as he made the turn. The witness stated that as he was

making the turn, he observed the side mirror hit the pedestrian, knocking him over.

I finally spoke with the pedestrian. He stated that he does not remember getting hit by the mirror of the

truck.

Multiple pictures were taken of the scene.

MV#1l had no visible damage to the vehicle, but the passenger side mirror was pushed back against the door.

The pedestrian was transported to Brighams by medics with apparent minor injuries.

Due to the poor lighting conditions, the statments made that the vehicle was traveling slowly, and that the

(Continued on next page)
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Crash Narrative:

pedestrian was dressed in dark clothing, no citation was issued at this time.
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