
Commonwealth of Massachusetts
Motor Vehicle Crash

Police Report
Date of Crash City/TownTime of Crash

24HR

Number
Vehicles

Number
Injured

State Police
Local Police
MBTA Police
Other:

Speed Limit
Latitude
Longitude

      AT INTERSECTION:

______     ________ _____________________________________________________
 Route#    Direction                                     Name of Roadway/Street_________________________________________________________________________

    At

______    ________ _____________________________________________________
  Route#    Direction              Name of Intersecting Roadway/Street_________________________________________________________________________

    Also at Intersection with

______    ________ _____________________________________________________
  Route#   Direction                          Name of Intersecting Roadway/Street

NOT AT INTERSECTION:

_____    _________ __________ ___________________________________________
Route#    Direction Address #                            Name of Roadway/Street__________________________________________________________________________

________Feet of ___   ___   ___     ___    or  __________________
    Exit Number

________Feet of _______     _______________________________
   Route# Intersecting Roadway/Street

________Feet of
___________________________________________

          Landmark

N S E W

N S E W

N S E W

<          LOCATION          >

Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Driver Contributing Code

Underride/Override Towed ____

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______

Violation 3: Ch______Sec______ Violation 4: Ch______Sec______

18 19

N S E W

20

22

21

23

24

25

10 Undercarriage
11 Totaled

8      7    6

2      3    4

1      9    5

222222

18

Last First Middle Last First Middle

Please Select One
Vehicle      ___# Occupants Non-Motorist A Type                 Action               Location               Condition Hit/Run Moped

of the Following:

License # __________________________ St ______  DOB/Age __________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:                              Responding to Emergency?____ Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______ Driver Contributing Code

Violation 3: Ch______Sec______ Violation 4: Ch______Sec______ Underride/Override  Towed ____
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Last First Middle Last First Middle

Police Use Only RMV Document Number

Responding to Emergency?____

24

24

Mile Marker

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB      Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

         Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator/Non-Motorist              See Above      - - - - - - - -    - - -   - - -
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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

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

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian

21

21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 

  

 

 

 

   

 
 

   

    

 
 

  

   

 
 

    

    

    

  

MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 12/06/2020

On 12/05/2020 at  approximately 22:00 hours I was called in to respond to a single vehicle crash with serious

injuries in the area of 291 Nahanton St. Nahanton St is a pubic way in the City of Newton. Upon my arrival at

the crash scene with Sgt Devine I was briefed by Officers Daly and Anderson, ( see Ofc Daly's report for 

further information CAD # 20054728 in regard to changes take out against the operator of the truck ) 

I made the following observations of the crash scene, Nahanton St is a public way in the City of Newton that 

is a two way roadway  divided by an unprotected merdium ( double yellow line ) that runs east to west. 

The roadway surface was wet  due snow and ice. The roadway was plowed and the snow was pushed to the 

shoulder, althought wet the roadway was icy. There was approximately 2 inches of snow on the shoulders of the

roadway. The road was light with overhead head street lights. The posted speed limit is 25 MPH. I observed a 

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 12/06/2020

2013 Chevrolet Silverado pick up truck that   had major front end damage. The Chevrolet was at  an  angle 

with it's front end facing west bound and resting on the grass shoulder and into a wooded area. The Chevrolet

rear was sticking out into the shoulder of the east bound lane of Nahanton St. The passenger side front and 

rear doors of the Chevrolet had been removed by the fire department to extricate the driver and passenger. 

The driver and passenger side air bags were  deployed . The front  passenger side windshield of the Chevrolet

was completely missing  and the driver's side had completely shattered. The front tires, hood, and engine had

been compacted on it's self. The front and rear driver's  side doors  had been mechanically open by the fire 

department. The speedometer needle had stopped at 54 MPH. 

The Chevrolet left the roadway and left tire marks in the snow in the eastbound  bike lane  of Nahanton St.  

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 12/06/2020

At a  106.4 feet from the  beginning of the tire marks the first point of impact was with two tree stumps 

that were  3.5 feet from the roadway, four feet tall and 3.5 feet in diameter. The tire marks continue in the

east bound bike lane and exit the roadway and onto a dirt shoulder at 136.1 feet from the beginning of the 

tire marks. The truck continued  to the right of a utility pole and  then it's passenger side made contact 

with  a tree at 170.8 feet from the begin of the tire marks. The tree was 12 feet from the bike lane 

approximately 5 feet in diameter. The impact with the tree caused the truck to turn so that the rear was 

facing north east on the dirt shoulder and bike lane. The final point of rest of the rear passenger side tire

was 200 feet from the beginning of the tire marks. The truck's rear diver side tire final point of rest was 

209 feet from the beginning of the tire marks. The front driver's side tire was compacted into the trucks 

              (Continued on next page)
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MICHAEL A MCSWEENEY NEWTON POLICE DEPARTM 12/06/2020

engine and the passenger side front tire was located behind the tree  approximately 20 feet from the roadway.

Sgt Devine took photos of the crash area and of the truck and the disk was download by the NPD's IT Bureau. 

The truck was towed from the crash scene by Todys's Towing to their lot for storage, I fill out a towed motor

vehicle form. 

There were no reported witness who observed the crash. The crash was reported by an unknown passerby. On 

12/07/2020 Ofc Gaudet faxed a request for preservation of medical records, blood and urine samples of 

Schneider to Beth Israel Deconess Medical Center. 

 
 
 

 
 
 


