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Crash Narrative:

On March 16th, 2020 at approximately 09:38 hours while working N491 I responded to a report of two car MV

crash at the intersection of Newtonville Ave at Lewis Terrace.

On my arrival I observed a large while box truck(vehiclel ) with passenger side front end damage

parked on Newtonville Ave just west of Lewis Terr. The other involved vehicle (#2) was located inside

the construction site at #255 Newtonville Ave.

I spoke with the operator of the Truck (veh#l) who reported that he was driving W/B on Newtonville Ave

when vehicle #2 pulled out into the intersection from north side of Lewis Terr striking the front passenger

side of his truck. The impact from the crash caused vehicle #2 off the road, through a chain link fence and

into the construction sit to #255 Newtonville Ave before coming to a stop.

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
281 NEWTONVILLE AVE
PIROG , ROKSANA, NEWTON,MA 02460 — N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
255 NEWTONVILLE AVE
, NATIONALFENCE, NEWTON,MASSACHUSETTS 0] 800-352-5675 97 CHAINLINK FENCE

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

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 03/16/2020
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:

There were numerous construction worker on the job site but miraculously none of them were struck by vehicle

#2 as it crashed through the fence onto the site.

I later spoke with the operator of vehicle #2 who was not injured. he stated he was driving S/B on Lewis

Terr. and was entering onto Newtonville Ave when he was struck by vehicle #1. Operator couldn't remember if

he looked for oncoming traffic prior to entering the intersection. I spoke with the son of Mr

Goldfinger (operator #2) who had arrived on scene and he assured me his father would no longer be

driving again.

I cited Mr Goldfinger for failing to yield/stop(c89/c9) at an intersection. Ticket # t1444075

Todys towed vehicle#2 from scene and there were no reported injuries.

(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
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

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 03/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:
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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:

Witness stated she was behind vehicle #2 on Lewis Terr.and observed him slowly enter out into the

intersection without coming to a complete stop.

Pictures taken by Construction foreman. All insurance information and drivers info from operator #2 was taken

by him also.
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Address
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