Commonwealth of Massachusetts
i i : imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
09/21/2021 10:25 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST 367 CALIFORNIA ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000736
License# ™ stMA  poB/Age ~~ Reg # 2KBD54 Reg Type PAS Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make FORD Veh Config.
Endorsment
4 Operator FERNANDEZ TYREN Owner SQUARE MEDICAL ( 12
1 LCast First Middle LCast First Middle
Address 28 SHEPARD ST (apt. 2R) Address 124 (apt. 2D) WATERTOWN ST
City BRIGHTON State MA  7jp 02135 City WATERTOWN State MA  7jp 02472
Insurance Company SAFETY Vehicle Action Prior to Crash 9 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22| 22|
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 1 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---l1 ja |99 [0 [0 [0 |1
71 Please Select One g VNN #0 ) Non-MotoristA T: M Act Bl Locad 81 Condit 7 QO HitvRun [ Moped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2l Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
10 Undercarriage

Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Most Harmful Event 1 <
Driver Contributing Code

Towed

5 11 Totaled

Underride/Override

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33
Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..

Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above  |e------- R




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

‘ Crash Diagram: e: = > ] - %

If Crash Did Not Occur
on a Public Way:

NOT TO ScAaLs
O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

==
@/ ) O Other Private Way
R ——— = J X V //%\
N
I
i

Indicate North by Arrow

‘ Crash Narrative:

OPERATOR OF MV 1 IDENTIFIED AS TYREN FERNANDEZ STATED HE WAS TRAVELING WEST ON CALIFORNIA ST IN FRONT OF THE

GROCERY GARRISON. HE STATED THAT MV 2 WAS PARKED FIVE FEET OFF OF THE CURB IN FRONT OF HIM SO HE HAD TO DRIVE

AROUND HIM, AND AS HE WAS DRIVING AROUND HIM, MV 2 BEGAN TO MOVE FORWARD AND STRUCK HIS PASSENGERS SIDE

MIRROR CAUSING IT TO SHATTER. ACCORDING TO HERNANNDEZ, MV 2 WAS BEING OPERATED BY A HISPANIC MALE WITH A

GOATEE WEARING A HIGH LIGHTER CONSTRUCTION SHIRT AND IN THE PASSENGER SEAT WAS A BLACK MALE WEARING A WHITE T

SHIRT AND A BLACK HAT. FERNANDEZ APPROACHED MV 2 IN AN ATTEMPT TO EXCHANGE INFORMATION BUT THE OPERATOR OF

MV 2 WOULD NOT. WHEN FERNANDEZ BEGAN WALKING BACK TO HIS CAR THE OCCUPANTS OF MV 2 SWITCHED POSITIONS IN THE

VEHICLE AND THE BLACK MALE DROVE OFF TOWARDS WATERTOWN WITHOUT EXCHANGING INFORMATION. MV 2 WAS DESCRIBED

AS A BLACK CHEVY FLATBED TRUCK. WATERTOWN WAS NOTIFIED OF THE HIT AND RUN.
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