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Crash Narrative:

On July 17, 2020 at approximately 1651 hours, I responded to 36 Devonshire Rd for a report of a past hit and

run. MVl operator stated she was travelling EB on Washington St going to get onto the Mass Pike EB around

082lhours this morning when she was stopped at the red light. MVl operator states MV2 was in front of her and

put the vehicle in reverse and tried to back out around her when MV2s rear right bumber hit into MV1ls left

rear quarter panel. No injuries were reported or vehicles towed.

I was unable to get into contact with MV2 operator at this time. I will follow up on my next tour of duty.

*Update: 7/21/20 I contcted Weymouth PD to attempt contack with William O'Reilly at his residence. His

vehicle was not in there and no answer at the door. But a note was left on his door to contact Newton PD when

he gets home. I will continue to follow up with Mr. O'Reilly on my next tour of duty.

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) T

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

JAMES M CROWE NEWTON POLICE DEPART) 07/18/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



