Commonwealth of Massachusetts
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Also at Intersection with Feet [N|S|E |W of
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License# stMA  pop/age ~ Reg # 5050 F Reg Type RPN Reg State MA
18| 18 19 20
Sex M Lic. Class |A Lic. Restrictions | B CDL Veh Year 2016 Veh Make FORD Veh Config. | 97
Endorsment
4 Operator DONAHUE DAVID Owner (Same as operator) 12
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Address 40 RUSSELL RD. Address
city NEWTON State MA  7zjp 02465 City State Zip
Insurance Company ARBELLA Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22| 22
. 23 ' 10 Undercarriage
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6
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License# st MA  pop/age— Reg # 9AY686 Reg Type PAN Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2016 Veh Make MAZD Veh Config. | 2
Endorsment
8 Operator TAUBE-PERROTTA DAVID RUCE Owner (Same as operator)
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Address 30 ROLAND STREET Address
City NEWTON HIGHLAND State MA  7jp 02461 City State Zip
Insurance Company COMMERCE INS Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
22 22| 4
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Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
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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:

Based on observations and statements made, the following occurred. M/V#l was parked facing south on Chestnut

St. awaiting to pull a M/V from an unrelated accident scene, with his yellow hazard light bar activated. A

Verizon truck was

parked facing north in the northbound lane of Chestnut St. and through traffic was being

routed up the westbound side of Amherst St. M/V#2 approached traveling south on Chestnut St., and stopped

approx. 100 feet away from M/V#1l. It then began to slowly drive up to M/V#l and attempt to pass between the

two parked trucks, at a slow speed, when the right fender of M/V#2 struck the towing rig of M/V#l. The right

fender of M/V#2 had damage along the right front wheel well. I was unable to see the extent of the damage to

the tow rig.

I went to speak to the operator of the M+#2 (who was standing outside to the right of his car) and as

(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:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City

St Zip

USDOT #: State Number

Issuing State ICC#:

36
Interstate

37
Cargo Body Type Code

Trailer Reg #: Reg Type

Hazmat Information:

40 47

Placard Material 1 digit #

Gross Vehicle Weight

Material Name

38

Reg State Reg Year

Trailer Length

Material 4 digit #

39

42
Release code

STEVEN C EMMANUEL

NEWTON POLICE DEPART)

12/08/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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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:

I approached him,

I observed that he was swaying while

standing.

I asked the operator (later identified as David Taube-Perrotta) if he was ok, and he only said yeah. I

then asked him what had happened,

and he just motioned to his car with his right hand. As I stood next to

him, I observed his eyes to be glassy and bloodshot. I

asked him for his license and registration, and he

kept staring towards the car without saying anything. I

had to request his license and registration three

times before he produced his license from a hip pocket.

I then asked again for his registration,

and he took

approx.

five unsteady steps to his passenger side door,

opened the door, and almost fell into his car as he

bent from the waist. He then stood up, closed the door,

and started to return to me, until I told him I

needed his registration again. He returned to his door,

and again, almost fell into the car as he bent over

(Continued on next page)

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

STEVEN C EMMANUEL NEWTON POLICE DEPART) 12/08/2019
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:

to open the glove box.

As he returned to me he appeared unsteady on his feet. He handed me the registration in a plastic sleeve,

and I asked him to remove it from the sleeve. He appeared to have trouble removing the registration.

I asked him where he was coming from, he stated that he was coming from Cambridge. I asked where in

Cambridge, and he did not reply. I asked him if he had any alcoholic beverages during the evening, he shook

his head in an exaggerated manner and stated that he didn't drink tonight. As I spoke more with him, I

observed that his speech was slurred. I held my pen up and asked him if he could focus on the tip of pen.

Instead of answering he tried to reach out and touch it. I advised him, I just wanted to know if he could

focus on it, he stated yes, then raised his finger in an attempt to touch his nose, but instead, touched

(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)

35
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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
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40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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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:

between his upper lip and nose, then tried to touch the tip of the pen again. I asked him to keep his down,

and without moving his head, follow the tip of the pen. As I moved the pen from left to right, he turned his

head to follow the pen. I had to remind him several times, to keep his head still, and follow only with his

eyes. I asked him if he would be willing to take a field sobriety test, and he declined. I had also observed

a small scratch on his forehead, and requested medics to evaluate him.

As I took digital pictures of the accident, Taube-Perrotta was seen in the back of a Cataldo Ambulance,

while Sgt. Devine observed. When I entered the ambulance, Sgt. Devine informed me that Taube-Perrotta stated

that he was at "The Lizzard Lounge" in Cambridge earlier in the evening, and admitted that he had a few

drinks. In my presence Taube-Perotta stated that he had two drinks, much earlier in the evening. While in

(Continued on next page)
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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

STEVEN C EMMANUEL NEWTON POLICE DEPART) 12/08/2019
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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:

the ambulance, Taube-Perrotta had trouble answering common questions by the medics, such as what his middle

name was and where he lived.

The operator of M/V#2 was placed under arrest for OUI. (See NPD Incident

Report # 19053361)
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