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Crash Diagram:

?Pedestrian

‘ 40c Crescent st ‘

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 9/1/20 while working N493, I responded with N497 and the Fire Dept to 40 Crescent St for a report of a car

into the house. On arrival I observed MA 6CM450 in the backyard of #40 unit C. It was stationary against the

large AC Compressor in the rear of the unit, and appeared to had run over several large shrubs before coming

to a stop.

I spoke with vehicle owner and operator Marion Cohen 8/27/46. Cohen stated that as she was parking in the

rear lot of the complex, she accidentally mistook the brake for the gas pedal. She in turn ended up going

over the curb and through some bushes before hitting the compressor. There was a passenger in the vehicle

identified as Milton Kornfeld 3/10/42. Both occupants were checked out by medics and declined transport. The

airbags did not deploy.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

40 (apt C) CRESCENT ST

NEWTON,MA 02465 S N

ZHAO, XIAOZHI,

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

ZHAO, XIAOZHI,

40 CRESCENT

’

617-416-9836 97

COMPRESSOR

ZHAO, XIAOZH]I,

97 SHRUBS

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

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

KELEIGH N DONAHUE NEWTON POLICE DEPART) 09/01/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arr
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Crash Narrative:

There does not appear to be any structural damage to anything other than the compressor. NFD checked the

integrity of the house, and the compressor was unplugged. I took pictures of the scene and submitted the

memory card to IT. Homeowner Xiaozhi Zhao and his family were present inside at the time of the collision and

are unharmed.

Tody's responded and removed the vehicle from the property.

It sustained heavy front end damage and was

towed to their lot via flatbed. A m/v inventory form was filled out.

This report number has been provided to all parties for their respective insurance companies.
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