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Crash Narrative:

On the above date and time Sgt. Demspey, N499 and I responded to station 7 for a

rollover accident.

Upon

arrival NFD was using mechanical intrustemnt to free the unconscious driver.NFD

was able to remove the

driver and Cataldo transported him to the BI. On the drivers seat was a Glucose Gel tube. The driver ,
later id as Robert Wilcox was unresponsive and could not provide any information regarding the accident. At
the BI Wilcox blood/sugar levels were 26. Jaimeanne McGrath from Cataldo witnessed the accident (see
witness statement section). Tody's towed vehicle #1. Sgt. Dempsey went to the Wilcox residence and
notified the family of the accident.
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144 ELLIOT ST

MCGRATH , JAIMEANNE, NEWTON MA - Y
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