
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 ____

14 15 16 17

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

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      - - - - - - - -    - - -   - - -

  9

10

11

12

13

  1

2

3

4

5

6

7

8

Endorsment

Endorsment

06/14/2021 13:58 NEWTON
1 1

25 
 
 

 X
  

   

1    

3    

2    

1    

 

2    

1    

1    

2    

2    

3    

1    

10   

 

 

  

  

 NORTH 248  PARK STREET                   

 

ALBA CIRCLE                    

 

 

 

     
    

   X

    

X   1

D 1 1

9

10

8

97   7    4    1    

 
    

 
  

 

     7 2    

       

       

       

 

 

  

 

 

X

 X

 

 

 

  

 

  

 
 

1    1    99   0    0    10 1    

         

         

         

N/A

 

 

 

 

 

 

NEWTON WELLESLEY HO

  

   --- 137LX7

NISSAN

COWAN CYNTHIA   (Same as operator)

 

 

26 RICHARDSON STREET (apt. 1)

NEWTON

N/A

MA   

PROGRESSIVE

N

PAN MA

2013

MA -- -- ----

02458

   

  

  

  

  

  

 

O

F

Y

 

  -- -- ----    

   

   

 

   02453

     
 

WALTHAM

 

MA

20 GORHAM ST (apt. 2)

LUISPADILLA-GONZALE

   M

    
    

 
  

  
  

 

10

 

 

1

 

 
 

 
 

 
 

 
 

 
 

2100000428Case Number



W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement
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Owner (Last, First, Middle)                    Address Phone #        34-Type Description of Damaged Property
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CDP1 11 .24.00
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  Hazmat Information:
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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 R GAUDET NEWTON POLICE DEPARTM 06/14/2021

On Monday, June 14, 2021 while assigned to Traffic unit N525, I responded to the intersection of Park Street 

and Alba Circle for a report of a motor vehicle  crash involving a pedestrian.  The weather at the time of 

the crash was overcast with light rain.  The road surface at the location of the crash was wet.  Park Street 

and Alba Circle are public ways maintained by the City of Newton.  Park Street supports two way travel (N,

S) with no marked divider to indicate travel lanes. 

I spoke with the operator of the 2013 Nissan Juke (MA: 137LX7) involved in the crash, Ms. Cynthia Cowan

(S59504510).  Ms. Cowan stated she was traveling on Park Street (N) towards Alba Circle.  Ms. 

Cowan stated ahead of her there was a  large landscaping truck (MA CON: X1515, 2001 Ford DRWSUP) parked

on the right side of the roadway and blocking her lane of travel.  Ms. Cowan stated she looked ahead of the 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/14/2021

landscaping truck and did not see any traffic coming towards her in the opposite lane.  Ms. Cowan  stated she

entered the opposite lane of travel (S) to pass the parked landscaping truck and continue down Park 

Street. 

Ms. Cowan stated as she was traveling past the front of the landscaping truck, she crashed into a standing 

mower that had entered the roadway.  Ms. Cowan stated the mower entered the roadway from in front of the 

parked landscaping truck.  Ms. Cowan stated because of her obstructed view from the landscaping truck, she 

did not see the mower until it was too late.  Ms. Cowan stated she stopped her vehicle and observed the 

operator of the mower on the sidewalk in front of 248 Park Street.  I observed damage to the front passenger 

fender/bumper/wheel area with airbag deployment from the driver seat.  I also observed yellow paint transfer 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/14/2021

on the front bumper area consistant with the color of the mower involved.   MV1 was removed from the roadway 

by Tody's Towing.  Ms. Cowan signed a patient refusal with Newton Medics and walked home from the crash site.

The other party involved in the crash is a landscaper for 4 Seasons Services. I observed a yellow Wright 

Standing Mower 52" resting on the side of the roadway in the Northbound lane.  The mower has significant 

damage to its front portion.  4 Seasons Services removed the mower from the roadway.  A worker on scene 

estimated the value of the mower to be $11,000.00.  Photos were taken of the mower, MV1, and the roadway and 

submited to the IT Bureau. 

The injured party, Mr. Louis Padilla-Gonzalez (S32927586), was transported to Newton Wellesley Hospital
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/14/2021

for a left shoulder injury and an injury to the left side of his face.  I spoke with Mr. Padilla-Gonzalez in 

the emergency room with  the assitance of a language translation service set up by the nursing staff there.  

Mr. Padilla-Gonzalez stated he was operating the standing mower and left the sidewalk into the road.  Mr. 

Padilla-Gonzalez stated he drove by the front of the parked landscaping truck and when he got into the street

he saw a car coming towards him fast.  Mr. Padilla-Gonzalez stated he tried to reverse the mower and get out 

of the way, but he could not because of the wet roadway.  Mr. Padilla-Gonzalez stated he was hit by MV1 and 

thrown from the mower to the  street. 

After speaking with Ms. Cowan and Mr. Padilla-Gonzalez, it appears both parties  had their view of the 

roadway obstructed due to where the 4 Seasons Services landscaping truck (MA CON: X1515) was parked.  I
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/14/2021

did not observe any posted parking restrictions where the vehicle was parked, but due to the size of the 

vehicle it did take up the entire Northbound travel lane in front of 248 Park Street.  The location of the 

parked landscaping truck and the wet road surface contributed to the crash.  There were no witnesses to the 

crash. 

 
 
 

 
 
 


