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Crash Narrative:

On Friday, May 7, 2021, while assigned to N494, I responded to the area of 233 Tremont St. for a MVA. Upon

arrival, I observed a Honda Civic (MV1), MA Reg 45H320, on Playstead Rd. at the intersection of Tremont

St. MV1 had moderate front end damage to the drivers side.

The operator of MV1l, MARINI, Robert, was standing with the vehicle, and stated to me that he was traveling

Eastbound on Tremont St. when he crossed over the double yellow line, striking a parked vehicle. He stated he

does not know what happened, that he was driving home from Rhode Island, and he may have fell asleep. He

stated he was not injured, but has a heart condition. Medic 5 responded to evaluate Mr. Marini, and he signed

a refusal against medical advice.

The vehicle that was struck, a 2018 Toyota Camry (MV2), MA Reg 2CEN64, was parked Westbound in front of

(Continued on next page)

W itnesses:
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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KAYLA PATRICIA DONAHUE NEWTON POLICE DEPART) 05/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

233 Tremont St. MV2 sustained moderate damage along the length of the vehicle. Majority of the damage is to

the drivers side rear door and rear tire.

I spoke to a witness, GRINBERG, Joshua, who stated he was traveling Westbound on Tremont St. when he saw MVl

(traveling Eastbound on Tremont St.) cross the double yellow line into the Westbound lane, striking

MV2, before pulling over on Playstead Rd.

MVl was towed from the scene by Tody's and a towed motor vehicle form was filed. The owner of MV2 arranged

her own tow with AAA. I transported Mr. Marini to 16 Bigelow St. Brighton, and he was left in the care of

his wife, who was informed he signed a refusal AMA. I issued Mr. Marini Massachusetts Uniform Citation

T2012849, Chap. 89 Sec. 4A Marked Lanes Violation.
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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