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Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y Y
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Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
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03/15/2021 12:38 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

Crash Diagram: ie: —p - %
EN
CD If Crash Did Not Occur
on a Public Way:

NOT 7O ScAaLe

O Off-Street Parking Lot

O Garage

2 Wells Ave

O Mall/Shopping Center

O Other Private Way

Loading Dock

Indicate North by Arrow

Wells Avenue

Crash Narrative:

-Mv#2 was parked in the rear parking lot of 2 Wells Ave when it was struck my an unknown MV.

-Ow Mv#2 reported approximately 0915 she discovered the right side bumper of MV#2 had been struck and heavily

damaged. OwMvi#2 stated she parked Mv#2 in the first stall by the right side loading dock facing the building

approximately 0350. She stated Newton Fire Department responded to the area (CAD 21012488) and they

were the only vehicle to come in or out of the parking lot this morning.

- I conducted and inspection of MV#2 in the Cherry Street Parking lot since Mv#2 was still serviceable. I

observed damage to the rear left side bumper, a cut in the bumper plastic revealing the metal bumper frame

underneath it and black friction mark on the surface of the bumper.

-There were no injuries or other property damage reported at the time of this interview. This report will be

(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) %

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
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
DAVID A. CALDERON NEWTON POLICE DEPART) 03/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:

ie: [ 1] > 2]

?Pedestrian

> 5

on a Public Way:

O Garage

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

forwarded to the Traffic Bureau for investigation.

Traffic Bureau Update (Officer Gaudet):

On Monday, March 22, 2021,

I contacted Ms.

Linda Nieman

(Director of MGPO Dermatopathology Associates) inquiring about surveillance cameras on the property

located at 2 Wells Avenue, Newton. Ms.

Nieman stated she was unaware if the property had cameras but has

sent and request to the building managers.

I contacted the building manager Ms. Madison Hebb. Ms.

Hebb

stated she is not sure if the area of the building where the alleged crash took place has cameras, but she is

looking into it and will contact me when she finds out.

I contacted the Newton Fire Department to try and speak with Lt. Foli who

was the incident commander

(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

(From Vehicle Section)

Truck and Bus Information: Registration #

Carrier Name

Carrier Issuing Authority Code

35

Address City St Zip
. 36
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

DAVID A. CALDERON NEWTON POLICE DEPART) 03/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

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

Indicate North by Arrow

Crash Narrative:

for the call at 2 Wells Avenue (CAD 21012488). Lt. Foli is not back to duty until this Friday. I

will attempt to make contact with him during his tour of duty at Station 10 at this time. If it is

determined that a Newton Fire vehicle made contact with MV1l, I will update this crash report.

I spoke with Ms. Danielle Subramaniam, the owner of the damaged vehicle (MV1l). Ms. Subramaniam

stated she did not observe a Newton Fire vehicle hit her vehicle while they responded to 2 Wells Avenue the

morning her vehicle was damage. Ms. Subramaniam stated she believes the only vehicles that were in the

parking lot near her vehicle during her shift were Newton Fire vehicles. Ms. Subramaniam stated when she

left work after her shift that morning, she observed new damage to her vehicle.

On Tuesday, March 23, 2021, Miss Hebb updated me that the side of the property where the alleged

(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) %

Carrier Issuing Authority Code

Carrier Name
Address City St Zip
. 36
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

DAVID A. CALDERON NEWTON POLICE DEPART) 03/15/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction
ie: —p[ 1] —»>[:]

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

> 5

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:

incident took place does not have any surveillance cameras present.

At this time, I am unable to conclude that a Newton Fire Department vehicle caused the damage to Ms.

Subramaniam's wvehicle.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:

36
Interstate

38

Reg Type Reg State

4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

42
Release code

DAVID A. CALDERON

NEWTON POLICE DEPART)

03/15/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date




