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    Also at Intersection with

______    ________ _____________________________________________________
  Route#   Direction                          Name of Intersecting Roadway/Street
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Route#    Direction Address #                            Name of Roadway/Street__________________________________________________________________________

________Feet of ___   ___   ___     ___    or  __________________
    Exit Number

________Feet of _______     _______________________________
   Route# Intersecting Roadway/Street

________Feet of
___________________________________________

          Landmark
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Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Driver Contributing Code

Underride/Override Towed ____
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Police Use Only RMV Document Number

Responding to Emergency?____
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Mile Marker

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB      Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility
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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

Owner (Last, First, Middle)                    Address Phone #        34-Type Description of Damaged Property

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian

21

21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 01/27/2020

Operator of vehicle one , Allan Wint stated on 01/27/2019 at 09:40 hours he was  driving  his employer's pick

up truck south bound on Lexington St near number 227. Lexington  St is a public way in the city of Newton. 

Wint is a driver for Auto Zone auto parts located at 140 Lexington St , Waltham, MA ( 781 894-0656 )  .

Wint was driving a 2018 Chevrolet Colorado pick up tuck ( MA reg 8CA823 ) that Auto Zone leases from 

Lease Plan USA Ltd. Wint stated that he was headed to Webster St in Newton to pick up a delivery. Wint stated

that as he approached  the area of 277 Lexington St he believed that the traffic light that is at the marked 

crosswalk was green for south and north bound traffic. Wint stated that he did not see any pedestrians in the

crosswalk, until he heard the sound of an object impacting into the front driver's side of his vehicle. Wint 

stated that he stopped his vehicle approximately ten yards past the crosswalk and got out. Wint stated it was

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 01/27/2020

then he realized that his vehicle  had stuck a female and a dog.  Wint stated that he was not operating any 

electronic devices at the time of the crash, and I observed none in his vehicle. Wint stated he was not 

injured in crash. Wint's vehicle had damage to the driver's side mirror and  lower molding of the driver's 

side front door. Wint's vehicle did not require a tow. 

Witness Bessy Shanks stated that she was driving in her vehicle behind Wint's vehicle south bound on 

Lexington St. Shanks stated that Wint's vehicle was driving slow and swerving  approximately two blocks prior

to the crash.  Shanks  stated that she believed that Wint may of been distracted. Shanks stated that south 

and north bound traffic was stopped because that cross walk light  was red and that a female and a dog were 

crossing from the east  to west in the marked crosswalk in font 227 of Lexington St. Shanks stated that  the 

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 01/27/2020

front driver's side of Wint's vehicle srtuck the female and the dog as they were approximately halfway into 

the crosswalk. Shanks stated that the female and dog  both fell to the ground after the crash. 

Witness Elizabeth Keegan stated that she was driving in her vehicle south bound  on Lexington St two vehicle 

behind Wint's vehicle. Keegan stated that she was not sure what color the  traffic light was at the time of 

the crash, but traffic was stopped both not and south bound traffic was stopped. Keegan also stated that 

Wint's vehicle " didn't even slow down ". Keegan stated that Wint's  vehicle struck the female pedestrian and

the dog as they were in the marked crosswalk in front of 277 Lexington St. 

Witness Henry Taylor stated that his vehicle was  the first one stopped at the red crosswalk light at 227 

Lexington St in the north bound lane. Taylor stated that north and south bound traffic was stopped and that 

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 01/27/2020

Wint's vehicle did not stop and stuck a female pedestrian  and a dog in the crosswalk. 

Witness Jacqueline Deos stated that her vehicle was stopped behind Taylor's north bound on Lexington St. Deos

stated that north and south bound traffic was  stopped for the red light . Deos stated that Wint's vehicle 

did not stop and that it struck a female pedestrian and a dog in the marked crosswalk. 

The pedestrian in the crosswalk was identified as  Xiaoping Sun. Sun stated that she and her dog stopped on 

the south bound side of the marked crosswalk across from 227 Lexington St. Sun stated that she activated the 

crosswalk light  and waited until the light was red for north and south bound traffic, and that  the walk 

single was activated. Sun stated that she looked to her left and saw traffic north bound traffic was 

stopping. Sun stated that she turned to her right and entered the marked crosswalk. Sun stated that she and 

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 01/27/2020

her dog  had crossed over the north bound side of Lexington St and she then looked to her right and saw 

Wint's vehicle not stopping and " going very fast ". Sun stated that the front driver's side mirror of Wint's

vehicle stuck her in the face . Sun stated that as she fell to the ground she was struck on the left leg by 

Wint's driver's side. Sun stated that she did not lose consciousness after she had fallen to the ground. Sun 

was transported via EMS to The Brigham and Women's Hospital for treatment for head and neck injuries and 

abrasions to her legs. Sun's dog died as a result of being struck by Wint's vehicle. 

Photo's of the crash site and of Wint's vehicle were taken and the disc was downloaded by the NPD's IT 

Bureau. Before leaving the crash site, I tested the crosswalk lights and they were in working order. 

Based upon my observations of the crash site, Wint's vehicle, and the statements made to me, I concluded that
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 01/27/2020

Wint was at fault for this crash. I issued Wint MA Citation T 2013958 and cited him for a violation of MGL 

89/11 , failure to yield to a pedestrian in a crosswalk. 

 
 
 

 
 
 


