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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

On 02/26/2020 I responded to the area of Eastbourne Rd and Ireland Rd for a motor vehicle crash involving a 

pedestrian. 

Eastbourne RD is a public way which runs from Ward St north bound intersecting with Ireland Rd on the far 

north end. Ireland RD is a public way which runs west to east. Both the east end and the west end of Ireland 

Rd are dead ends. The crash occured on Ireland Rd's east end near the intersection of Eastbourne Rd. The 

crash involved Vehicle 1 described as a 2016 Acura SUV color grey bearing MA passenger registration 3RB127. 

Vehicle 1 had a valid inspection sticker which expires on 08/30/2020. Vehicle 1 was operated by its owner 

identified as Barbara Ball. Ball has an active MA Operators License (S18727836). The involved 

pedestrian was identified as Bruce Terrio. Terrio is an employee of Feeney Brothers Utility Services. Feeney 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

Brothers Utility Services is a contractor of National Grid Gas Company. 

Upon arrival I observed the following: 

The crash occurred in the daylight hours around 10:30am on Ireland Rd near the intersection of Eastbourne Rd.

At the time of the crash the weather conditions were clear, 48 degrees Fahrenheit and overcast skies 

(weather.gov). The area where the crash occurred was an active construction site for Feeney Brothers 

Utility Services. The area of the crash is a dead end. The area is accessed from Ward St from either 

Eastbourne Rd or Coolidge Rd. The entrances of both Eastbourne Rd and Coolidge Rd had construction signs 

indicating utility work in  the area. At the time of the crash, all roadways were open to vehicle traffic.  

On the eastbound side of Eastbourne Rd just prior to the intersection of Ireland Rd, I observed a large air 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

compressor which was parked in the roadway facing south bound. No traffic cones were located near the air 

compressor. To the right of the air compressor were thick green bushes. A wooden fence was located to the 

right side of the green bushes. On the east side of Ireland Rd I  observed a large excavated hole on the 

right side of the roadway. The hole was  near the intersection of Eastbourne Rd and was located approximately

three feet from the curb. I observed four traffic cones, two on the front side and two on the left side of 

the hole.  Located on the front edge of the hole was a tire print. Vehicle 1 was located on the west end of 

Ireland Rd. The front passenger tire of Vehicle 1 had fresh dirt located on the sidewalls and the tire tread.

Vehicle 1 appeared to have no visible damage. The pedestrian (Terrio) was being treated by EMS and Fire

for injuries. Terrio was wearing brown pants and a green reflective safety vest. 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

I spoke with the operator of Vehicle 1 Barbara Ball. Ball stated that she was operating Vehicle 1 northbound 

on Eastbourne Rd near the intersection of Ireland Rd. Ball stated that she made a right turn onto Ireland Rd 

and drove on  to the edge of the excavated hole. Ball stated that her vehicle then made impact with Terrio 

who was in the hole. Ball stated that she immediately stopped, backed out of the hole and called 911. Ball 

stated that prior to making a right turn onto Ireland Rd, there were no traffic cones in the roadway  or next

to the hole. Ball stated that as she made the right turn onto Ireland Rd she did not observe Terrio or the 

hole until it was too late. Ball states that she resides at 80 Eastbourne Rd which is the residence located 

to the immediate right of the crash location. Ball states that she had been recently parking on Ireland Rd 

due to ongoing construction at her residence. Ball states  that she was traveling at a slow speed prior to 

              (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

_________________________________________________________________________________________________________________________________________________
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 

 

 

 

 

  

 

 

 

   

 
 

   

    

 
 

  

   

 
 

    

    

    

  

JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

impact. 

At the time of the crash there were three other Feeney Brothers employees working at the site. These workers 

were identified as Steven Gamble, Mike Cabrinma and Gerard McComaskey. At the time of the crash all three 

workers were  located further up Eastbourne Rd near the intersection of Coolidge Rd and did not observe the 

crash. At the time of the crash, Newton Police Sergeant Glenn Chisholm was working a paid detail for Feeney 

Brothers. Sergeant Chisholm stated that he did not observe the crash.Terrio was transported by Cataldo EMS 

for minor injuries. Several photos were taken of the scene. Photos were taken of the hole with traffic cones 

and without traffic cones. All photo's were submitted to the IT Bureau. 

After clearing the scene, I responded to St Elizabeth's Hospital in Brighton, MA to interview Terrio. Terrio 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

stated that at the time of the crash he was standing in the hole on Ireland Rd performing gas utility work. 

Terrio stated that the front passenger side bumper of Vehicle 1 struck him in the right shoulder. Terrio 

stated that the impact caused him to lose his balance and fall  down in the hole. Terrio states that after 

falling down he was able to climb out of the hole without assistance. Terrio stated that at the time of 

impact he  was wearing a white hard hat which he thinks struck the pavement on the edge of the hole. Terrio 

states that at the time of the crash he was working alone in the hole. Terrio states that at the time of the 

crash traffic cones were located near the hole. Terrio stated that as a result of the impact he sustained 

minor injuries to his right shoulder and back. I then observed Terrio's hard hat which appeared to have a 

fresh scrape mark on the top. The hard hat also had broken interior straps. Terrio stated that the straps 

              (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

_________________________________________________________________________________________________________________________________________________
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 

 

 

 

 

  

 

 

 

   

 
 

   

    

 
 

  

   

 
 

    

    

    

  

JASON M. SCHLEGEL NEWTON POLICE DEPARTM 02/26/2020

broke when he was struck by Vehicle 1. Photos were taken of the hard hat and were submitted to the IT Bureau.

After reviewing all facts of this incident, Vehicle 1 appeared to have been traveling at a slow speed prior 

to the crash. This was evident due to the lack of tire skid marks prior to the tire print on the edge of the 

hole. It also appears that Ball's view of the hole and Terrio may have been obstructed by the  parked air 

compressor on Eastbourne Rd. The thick green bushes and a wooden fence to the right of the air compressor 

also added to the obstructed view. The  hole was also located in close proximity to the air compressor which 

reduced Vehicle 1's reaction time. 

Jeff Oliver of OSHA was also notified of this incident. Photographs of the scene were provided to Oliver. 
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