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Crash Narrative:

On 05/11/20 at 11:09 hours, I responded to the parking lot of All Star Liquors located at 1220 Chestnut

Street for a two car accident involving a City of Newton vehicle. No injuries reported. On arrival, the

vehicles had already parked back in to spots in the parking lot.

I spoke to the operator of the city vehicle (MV# 1) identified as Brian Quiles who works for the City

of Newton DPW Utilities Department. He was operating a 2019 Ford F550 dump truck color white bearing MA

Official Tag# M3120A at the time. Mr. Quiles states he was operating eastbound attempting to exit the

parking lot of 1220 Chestnut Street and turn left on to Oak Street. While attempting to exit the lot, he

states that he stopped for a pedestrian crossing the street. At this point, he heard glass shatter but did

not realize his truck was ever struck. He then got out and observed that MV# 2 backed in to the rear

(Continued on next page)
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37 . . 38
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Placard Material 1 digit # Material Name Material 4 digit # Release code

JEREMY L WILSON 25227 NEWTON POLICE DEPART) 05/11/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

o > )

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:

passenger side of his truck. There was no apparent visible damage to the city vehicle as a result of the

accident.

I then spoke to the operator of MV# 2 identified as John Deming who was operating a 2017 Honda CRV color

green bearing MA reg.# RWCF30 at the time. He states he was parked in the last spot in the parking lot

across from the All Star Liquors near the Oak Street entrance/exit. He then attempted to back up his CRV

attempting to exit the lot. He says that he observed MV # 1 in the rear of him but thought he had enough

room to back up around the truck. He says that he was using his back up camera and misjudged the distance

and struck the passenger rear end area of MV# 1. As a result, his rear windshield shattered and he also

sustained damage to his driver's side rear brake light cover area.
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Crash Narrative:

Digital photos were taken of scene and submitted to the I.T. Bureau.
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