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Crash Narrative:

On August 7th, 2021 at approximately 08:40 hours while working N491,

I along with NFD and Fallon ambulance

responded to #266 Nevada St for a report of a MV crash involving a pedestrian.

On my arrival the fire and medics were speaking with the pedestrian that was struck.

He identified himself as SEAN DAZET, DOB 04/3/81, #28 Ashmont Ave, Newton.

He stated while walking on the sidewalk with his dog S/B on Nevada St he observed a vehicle backing out a

driveway to #266 Nevada St. He said the vehicle was probably ten feet away from him when he yelled out to the

driver but the vehicle was already on him. Mr DAZET unable to retreat out of the way put up his left hand to

brace for the impact.

Mr DAZET was then struck from the vehicles

passenger side rear bumper. He was knocked

back but never fell to

the ground.

(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 Name Carrier Issuing Authority Code
Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
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O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

Mr DAZET reported the vehicle backing out was going he estimated between 5/10 miles per hour prior to the

crash.

Mr DAZET reported to the medics he was experiencing left hip and left shoulder pain. However he signed a

patient refusal.

I spoke with the operator of involved vehicle identified as Patrick Alvarez. He stated while he was backing

out from the driveway to #266 Nevada St his vehicle made contact with the pedestrian. He further stated he

never saw the person walking past the driveway as he was backing up until he heard him yelling out. He

immediately stopped his vehicle.
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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
THOMAS ] MCCARTHY NEWTON POLICE DEPART) 08/07/2021
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:
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Crash Narrative:

The accident was a low impact crash. Mr DAZET was given the operator's information along with his insurance

in case he had to seek further treatment for his non visible injuries.

Finally Mr DAZET did indicate he probably will follow up with his primary care

doctor on Monday.

There was no damage to the involved vehicle.
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