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Crash Diagram: e: = =[] - %

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Cherry Street

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated that he was traveling north on Cherry St when he struck the fire hydrant in front

of #35 Cherry St.

Upon further questioning, the operator Johnathon Benson stated that he has been diagnosed with a medical

condition that sometimes affects his coordination. I asked if he should be driving due to his medical

condition and he stated his doctor has suggested he not drive. I then asked if he thought it was his medical

condition or another factor which caused the crash. Mr. Benson stated he believes his medical condition is

likely what caused the crash.

When Mr. Benson exited his MV I noticed a large wet spot on both the front and rear of his pants around the

groin/buttocks area. I then asked Mr. Benson if he has had siezures in the past, to which he stated he has.

(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
1000 COMMONWEALTH AVE
CITY OF NEWTON, , NEWTON,MASSACHUSETTS 0] 617-796-1000 3 FIRE HYDRANT

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

Carrier Name Carrier Issuing Authority Code
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USDOT #: 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
GEORGE M CLAFLIN NEWTON POLICE DEPART) 03/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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on a Public Way:

O Off-Street Parking Lot
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

I then asked Mr. Benson if its possible that he may have had a seizure while driving today and he stated it

was.

Mr. Benson did not sustain any injuries, his MV was towed by Tody's and the Newton Fire Dept. was notified.

At this time due to the information Mr. Benson provided and my concern about his/others safety while he

operates a MV,

I am filing an Immediate Threat with the RMV.

On 3/8/21 I mailed citation #T2080897 to Johnathon Benson for operating Tx. Reg. HVY7642, which was

unregistered at the time of the crash.
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