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Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2014 Veh Make JEEP Veh Config. | 2
Endorsment
4 Operator MCCULLOUGH MARK Owner (Same as operator) 12
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Address 29 HATHERLY RD Address
City BOSTON State MA  zjp 02138 City State Zip
Insurance Company ARBELLA MUTUAL Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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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:

On May 17th, 2020 at approximately 14:26 hours while working N491 I responded along with NFD and Medic One to

a mv crash at the intersection of Watertown St @ CRAFT St.

On my arrival both the Fire Dept.

and Medics were assessing the operators of the two involved vehicles.

Operator from vehicle #1 a 2014 black Jeep identified as Mark Mccullough was transported from the scene by

ambulance to Newton Wellesley due to his injuries. He did give a statement prior to being transported.. He

stated he was going N/B on Craft St when vehicle#2 suddenly made a left turn in the intersection towards

Watertown St causing the crash.

Operator of vehicle #2 reported going S/B on Craft St and was attempting to turn left onto Watertown St when

vehicle #1 crashed into him in the intersection.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address

Phone # Statement

32 GODDARD ST

KEANE, EAMON, NEWTON,MA 02461

J— N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration # (From Vehicle Section)

35
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) 05/17/2020
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:

Witness id as Eamen Keane stated he was behind vehicle #1 on Craft St when he observed vehicle #2 turn left

in front of vehicle #1 causing the crash.

I cited operator #2 for failing to yield at an intersection C89/S8.additionally charged him with operating

his mv without a valid license C90/S10.

He did possess a Guatemalan license. His vehicle was registered to him with an address of #59 Chester Ave

Waltham Ma.

e . He was additionally charged with operating his vehicle on a public way without being properly

licensed.C90s10.Citation #T2014121.

Both vehicles were towed by todys. Both drivers sustained injuries but only operator #l1 went to the hospital.

(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) 05/17/2020
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:

Operator #2 refused.

All above mentioned streets are public ways and maintained by the city of Newton DPW.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:
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Issuing State ICC#:

36
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Reg Type Reg State

4

Material Name

Reg Year Trailer Length
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39

42
Release code

THOMAS ] MCCARTHY

NEWTON POLICE DEPART)

05/17/2020

Police Officer Name (Please Print)

CDP1 11 -24:00
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ID/Badge # Department Precinct/Barracks Date




