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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:

On Thursday 7/15/21 at approximately 0900hrs I was dispatched to 12 Rockland Street for the report of a motor

vehicle with heavy damage resting in the middle of the street. Upon arrival I observed a brown Nissan Altima

unoccupied not running in the middle of street. Heavy front end damage on the passenger side along with two

flat tires on the passenger side. There was no operator on scene but the car was registered to 12 Rockland

Street. It should be noted that Rockland Street is a public way located in the City of Newton.

I spoke to the reporting party Barry Cocuzzo who lives at 18 Rockland Street. Mr. Cocuzzo stated he witnessed

William Power operating the Nissan and turn onto Rockland Street. Mr. Cocuzzo observed Power drive into his

driveway with the two flat tires and heavy front end damage. When Power exited the vehicle Cocuzzo yelled

over to him but stated Power's was unable to communicate clearly to him. Cocuzzo observed Power's walk into

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

his residence at 12 Rockland and then bereaved the vehicle slowly roll back out of the driveway.

Medic 3 and Tody's responded to the scene. Due to the heavy damage and two flat tires Tody towed the

vehicle. A towed motor vehicle inventory report was filled out. Medic 3 was called to the scene to evaluate

the health of Power's. Officer Tocci and myself located Power's in the residence passed out on the couch.

Empty alcohol cans were all around Power's. After several attempts to wake up Power's he finally came too.

Power's speech was severely slurred, he could barely keep his eyes upon and he lacked the ability to stand up

without assistance.

The Medics transported Power's to Newton Wellesley. Power's is being cited (Ma Citation 069847AB and

06850AB) for 90/10/A Unlicensed Operation, 90/24/E Negligent Operation of MV, 90/24/C Leave Scene of
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Indicate North by Arrow

Crash Narrative:

Property Damage, 90/24/J OUI Liquor and 90/24/P Use MV Without Authority. 5 photos were taken of the motor

vehicle.

It should be noted that the original location of the crash and the object that was struck are unknown to us

at this time. Dispatch was also able to confirm that Power's did not have an active license at this time.

Power's mother Bernice Fougere who is the owner of the vehicle stated to me that Power's did not have

permission to use her vehicle.
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