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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 July 22nd,

2020 at approximately 08:26 hours while working N491 I responded to the intersection of Jackson

Rd @ Pearl St for a reported two car mv crash.

On my arrival with NFD and Medics I observed one vehicle Maryland 1license plate 9DF562, 2016 Ford Escape in

the middle of the intersection with heavy front end damage. The other vehicle Ma commercial V42208, 2014

white transit van resting into the chain link fence to the property of #99 Jackson Rd with heavy damage to

the passenger side front quarter.

I first spoke with the operator of the Van, identified as David Dwyer.

The Van which David was operating is

owned by Porcelain Patch & Glaze Corp. #140 Watertown St, Watertown Ma. David stated he wasn't sure what

happened. He reported going N/B on Jackson Rd passing thru the intersection of Pearl St when

the crash

(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

99 JACKSON RD

THOMASIS, FERNARLA,

NEWTON,MASSACHUSETTS 0!

97

CHAIN LINK FENCE

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) 07/22/2020
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:

occurred. I asked him if he possibly might have not stopped at the traffic light(red)? He responded,

"he wasn't sure".

I then spoke with the other operator identified as Raul Davila. He reported that he was going W/B on Pearl St

crossing the intersection of Jackson Rd when vehicle #2 struck his vehicle in the intersection. He further

stated his light was definitely green.

Both vehicles were towed from the scene by Todys. Both operators signed patient refusals. Mr Davila did

complain of dizziness but refused to go with the Medics.

Operator #2, David Dwyer was cited with Ma citation #T2014122 for failing to stop for a red light on Jackson

Rd. The citation was later left at his work place at #140 Watertown St, Watertown Ma. with a fellow employee.

(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) 07/22/2020
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:

David had gone back out on the road to a job.

The property to which vehicle #2 caused damage to, I later gave the owner, Fernarla Thomasis the insurance

information from that vehicle.
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