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Operator DELICATA DENNIS Owner (Same as operator)
LCast First Middle LCast First Middle
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City NEWTON State MA Zip 02465 City State Zip
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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 2/8/21 I was working N491 when I responded to an MVA PED on Washington St. at Crafts St.. Upon arrival I

spoke with Dennis Delicata who stated that he was

traveling southbound on Crafts St. when he turned left

onto Washington St. during a green light a pedestrian later identified as Jamie Correia ran out in front of

his truck and he struck him. Delicata stated the Jamie was traveling in the travel lane of Washington St.

going Eastbound across the intersection not in the crosswalk and he did not see him in time. Delicata stated

he slammed

on his brakes however could not stop in time. Delicata stated he got out of his truck and

rendered aid to Correia who was complaining of pain in his back and shoulder. Delicata stated that Correia

said to him "I thought I could make it".

I spoke with Jamie Correia who was being evaluated by the medics. Correia said he was running across the

(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
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(From Vehicle Section)
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Hazmat Information:
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Release code

BRIAN F CONLEY

NEWTON POLICE DEPART)

02/08/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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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:

intersection headed Eastbound and thought he could make it across. Medics transported Correia to NWH.

Delicata's vehicle suffered minor damage and was driven away from the scene. Pictures were taken and

submitted to IT.

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) %

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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