ase Select One
DVehicIe ___#0Occupants
e Oollo g

D Non-MotoristA Type

14 . 15 . 16 . 17
Action Location Condition

L Hit/Run

DMoped

License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex. Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State, Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction:  [N[S]E]W Responding to Emergency? Event Sequence | 22| 22 22| 22| 2 3 4
o 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 1 n 5 11 Totaled
N A . _— 24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code || |
25 8 7
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved SC%? )af%jy Mr%fg Air%gg Ejgg l'ra%)l J13“2y rmggp_
Name (Last First Middle) Address Age/DOB Sex. Pos. |System| Statud Switch| Code | Code |[Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- e |-

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlc1e Crash \I\/Iu]?_lbler I}Iu_mbzr Spe.ed Limit e s, a
09/18/2020 16:19 NEWTON . ehicles | Injured | Latitude MBTA Police O
24HR Police Report 1 0 |Longitude Other:
AT INTERSECTION: ‘ < LOCATION > NOT AT INTERSECTION: 9
2
EAST BROOKLINE ST
Route#f Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
NORTH  SPAULDING LA Feet of — — ——°*— 0o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet |N|S ElW of
Route# Intersecting Roadway/Street 1
Feet of
Route# Direction Name of Intersecting Roadway/Street Landmark
Kvehicte1 1 #occupants | (JHiy/Run | [IMoped | Case Number 2000000533
License# stMA  pop/age —— Reg # 8XVP10 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class | P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make AUDI Veh Config. | 1
Endorsment
Operator BIGDA JOHN Owner (Same as operator) 12
Last First Middle Last First Middle
Address 45 INDIAN RIDGE ROAD Address
city NEWTON State MA  7jp 02459 City State Zip
Insurance Company QUINCY MUTUAL Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
. —_— . 3 4
Vehicle Travel Direction: N Responding to Emergency? N Event Sequence | 21 22| 2] 22| 2 0
A 23 ' 10 Undercarriage
Citation # (I Issued) T2014721 Most Harmful Event |
( 1 | €= | |9 5 11 Totaled
Violation 1: Ch_8%/44sec Violation 2: Ch_ 20/2%&ec Driver Contributing Code | 4 24" 9 24|
8 7 6
Violation 3: Ch_9%2%ec Violation 4: Ch Sec Underride/Override » Towed Y
Please fill out for operator and all occupants involved 28 afgg, \irga% Mrggg Ejgg rra;?;l mjg;g ”an?;%. 2113
Name (Last First Middle) Address Age/DOB Sex  [Pos. $ystem [Status $witch [Code [Code $tatus |Code | Medical Facility
Operator See Above | -------- --|---199 4 (99 [0 |0 o |1




=P Direction Vehicle 1 [ 2 FVehicle 2 %Pedestrian

‘ Crash Diagram: ie: =P 1] > 2] -’?

l If Crash Did Not Occur

Hartman Rd .
‘ i on a Public Way:
| O Off-Street Parking Lot
Brookline 5t J | O Garage
- _ - O Mall/Shopping Center
=D —
—Qy - Va O3 Other Private Way
TRER
i | Indicate North by Arrow
"_@ (/ 3 )
I hgy
Spnul«!ing Ln

Crash Narrative:

On Friday, September 18th, 2020 at approximately 1619 hours I, Officer Newton, was dispatched to Brookline St

and Spaulding Ln(both are public ways in the City of Newton) for a report of a vehicle that crossed

over Brookline St and struck a tree and drove off with major front end damage. The RP was able to give a

description of the vehicle as a White Audi with the license plate beginning with 8X. The RP also stated the

vehicle was going down Dedham St and possibly turned down Marvin Ln.

Sgt M. Wade located the vehicle, White Audi MA Reg 8XVP10, with major front end damage, parked outside of 45

Indian Ridge Rd and made contact with the operator, John Bigda. It should be noted that the house is 2

houses from Marvin Ln. Upon arrival I spoke to John. John stated he was driving his vehicle and got into an

accident but it was not a big deal because he was able to drive home. John was not able to explain the

(Continued on next page)

W itnesses:

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

63 HIGH ROCK TERR

KAFFASHAN , AZITA, NEWTONMA | Y

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

, CITY OF NEWTON, 3 CITY TREE

Truck and Bus Information: Registration # (From Vehicle Section) ™

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 . - 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RICHARD NEWTON NEWTON POLICE DEPARTN 09/18/2020
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=P Direction Vehicle 1 [ 2 FVehicle 2 %Pedestrian

‘ Crash Diagram: ie: =P 1] > 2] -’?

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:

details of his crash and was very evasive as to exactly what happened, just that he got into an accident

because somebody cut him off. John continued to tell me multiple times nothing bad happened and everything

was fine. John was very unsteady on his feet and was stumbling around and almost fell several times while I

was trying to speak with him. John also had slurred speech and a strong odor of an alcoholic beverage coming

from his person that I was able to smell even though I was wearing a mask. At this time I asked John to take

field sobriety tests to which he refused by saying "I'm not taking the test.”

The Medics arrived on scene to evaluate John. John was not able to answer their questions and the medics

decided he should go to the hospital for an evaluation. However, John refused to go to the hospital.

NFD arrived on scene and stated they saw tire marks and debris at the location of the crash. Ofc. Guarino

(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 . - 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RICHARD NEWTON NEWTON POLICE DEPARTN 09/18/2020
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=P Direction Vehicle 1 [ 2 FVehicle 2 %Pedestrian

‘ Crash Diagram: ie: =P 1] > 2] -’?

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:

went to that location to take pictures that will be added to this report.

Due to the above facts and because John was almost falling over while speaking with us, he was placed under

arrest for Operating Under the Influence of Liquor. John was handcuffed (D/L) and searched prior to

being placed in cruiser 499. Cruiser 499 was searched before and after transport for contraband with

negative results. John was booked and read his Miranda rights by Sgt M. Wade and Ofc Donovan processed him.

John was handed citation T2014721 for 89/4/A Marked Lanes Violation (Driving over the double yellow line

and leaving the roadway to strike the tree on Brookline St), 90/24/C Leaving the Scene of Property Damage

(Hitting a city tree and causing damage), and 90/24/K (Operating Under the Influence of Liquor, 2nd

Offense.. lst offense was 11/18/2004 OUI docket 0443CR2527A CWOF ). The citation was placed with John's

(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 . - 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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=P Direction Vehicle 1 [ 2 FVehicle 2 %Pedestrian
‘ Crash Diagram: ie: =P 1] =P 2] - ¢
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:
property.
The vehicle was towed by Todys.
‘ Witnesses:
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) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
US DOT #: State Number Issuing State ICC#: Interstate
3 . ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . - 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
RICHARD NEWTON NEWTON POLICE DEPARTN 09/18/2020
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