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Crash Narrative:

I responded to 234 Langley Road for a two car M/V crash with entrapment. Upon arrival with other officers,

Fire, and medics I saw the following. MVl was flipped over on the road way and the operator was still in the

vehicle, but the passenger was outside the vehicle.

MV1 Hit a parked MV2 unoccupied. MV1 was traveling north on Langley Rd when MVl swerved to its right and

made contact with the left rear bumper of the MV 2. The impact of the two MV's caused MV1 to flip over and

land on its roof.

Based on my observation the scene indicated : day light, clear and there were no road defects. I took

numerous pictures which were submitted to IT bureau so they can be attached to this report. Both MV1 driver

and passenger were taken to Beth Israel Hospital in Boston. Tody's arrived on scene and took possession of

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

235 LANGLEY RD

SHOWDHARY, VISH, 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) %

Carrier Name Carrier Issuing Authority Code
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

ELMER ACUNA NEWTON POLICE DEPART) 10/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:
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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:

both MV's.

A canvas of the area resulted with one neighbor at 255 Langley who witnessed the accident. Mr. Vish Showdhary

stated that he saw MV1 driving on Langley Rd when MV1 crashed into the parked MV. He stated that there were

no other vehicles on the road and that MVl drove right into the parked vehicle.

The scene was cleaned and I went to Beth Israel Hospital to speak with the operator and passengers of MV1.

The operator of MVl stated that they have no recollection of what happened. She stated that she does not know

how she hit the parked MV and that the last thing she remembers is being pulled out of the rolled over MV by

the Fire Department.

The passenger in MV1 stated that he does not remember how the crash occurred. He stated that he was unsure

(Continued on next page)
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on a Public Way:

O Off-Street Parking Lot
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

how MV1 crashed into MV2. He stated thathe was able to get out of the MV without a problem.

After a review of the crash I am citing MVl with the following.

M.G.L 89/4A Marked lanes and M.G.L 90/24E Negligent Operation. (Citation # 1445881)

Furthermore a

request for immediate threat license revocation was filled and submitted to the RMV.

The MV Citation was delivered to the operator of MVl in hand at the Beth Israel Hospital.
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