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Crash Narrative:

On Wednesday, June 23, 2021 while assigned to Traffic unit N525, I responded to St. James Street at the

Washington Street rotary for a motor vehicle crash involving a Fallon Ambulance and a City of Newton owned

vehicle. The weather at the time of the crash was clear and sunny. The road surface was dry. St. James

Street and Washington Street are both public ways maintained by the City of Newton.

I spoke with the operator of MV1l, Mr. Michael Cannistraro. Mr. Cannistraro works for the City of Newton

Parks and Recreation Division. Mr. Cannistraro stated he parked his City of Newton owned 2019 Ford F-150

(MA MVN: M3116A) to the right side of St. James Street (W) at the Washington Street rotary. Mr.

Cannistraro stated he exited his vehicle and was trimming branches hanging over the sidewalk of this area

when he observed a Fallon Ambulance Company owned van drive Westbound on St. James Street. This vehicle's

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
1000 COMMONWEALTH AVENUE
CANNISTRARO, MICHAEL, NEWTON,MA 02459 - N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
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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
MICHAEL R GAUDET NEWTON POLICE DEPART) 06/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

front passenger side door mirror made contact with the front driver side door mirror of his unoccupied

vehicle and left the scene with out stopping and exchanging information.

Newton Dispatch contacted Fallon to attempt to located the driver with a negative result. The passenger side

door mirror for the Fallon vehicle was observed resting on the roadway next to MV1. Pictures were taken of

the damage to MV1 and submitted to the IT Bureau.

I spoke with Chris O'Malley from Fallon who stated he will look into what vehicles were in the area at the

time of the crash and get back to me.

On June 24, 2021, I followed up with Fallon and spoke with the on duty supervisor for Fallon, Mr. Richard

Souza. Mr. Souza stated he looked into the incident on his end and no one has reported being involved in a

(Continued on next page)
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Crash Narrative:

crash or reported any damage to their vehicle.

If any information becomes available Fallon will update me.
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