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Crash Narrative:

On August 15th, 2021 at approximately 09:55 hours I along with NFD and Fallon Ambulance responded to a report

of a single car crash into a stone wall at

#144 Chapel St.

On my arrival I observed a 2006 Brown Honda Accord, MA REG. 93ES83 crashed into a wall at #144 Chapel St.

The operator was located outside the vehicle sitting in a chair inside the parking lot adjacent to #144

Chapel ST. She identified herself as Cleausa Cobden, resident of #145 Chapel St, (across the street from

accident scene). She stated she had just turned onto Chapel St heading S/B from Watertown St, heading

home when she got distracted for a moment taking her eyes briefly off the road and the next thing she

remembers was crashing into the wall. She sustained minor injuries to her ankle and some minor cuts to her

(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
326 WATERTOWN ST
, US POST OFFICE, NEWTON,MASSACHUSETTS 0{617-244-2379 97 STONE WALL
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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arm.

She later signed a patient refusal for Fallon Ambulance.

Tody responded and towed the vehicle.

The property owner for the wall was later determined to be the property of the US Postal Office, #326

Watertown St. The wall sustained no damage from the impact that I could see.
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