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Crash Narrative:

On November 23rd, 2021 at approximately 14:08 hours while working N491 I responded to #25 Pearl St for a

report of a MV crash with airbag deployment.

On my arrival I located the involved vehicle a 2021 black Cadillac, Ma reg. K9195 with extensive damage on

the property of a four unit condominium complex that abuts #275 Centre St(Plaza). The operator who was

standing outside her vehicle was identified as Margaret Cloherty. She appeared uninjured from this crash.

She reported the following: She first entered the parking lot to #275 Centre St which has several different

businesses. As she drove through the parking lot her vehicle suddenly began to accelerate.

She attempted to

brake but her vehicle continued straight through the parking lot continuing to accelerate before finally

crashing through a wooden fence and onto the property to #21 to

#27 Pearl

ST.

(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

KNAPP, STEVE,

508-958-1906 97

WOODEN FENCE

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

37

Cargo Body Type Code Gros

Trailer Reg #:

State Number

Issuing State ICC#:

36
Interstate

38
s Vehicle Weight

Reg Type Reg

Hazmat Information:

40

Placard Material 1 digit #

41 .
Material Name

State

Reg Year

Trailer Length

Material 4 digit #

39

42
Release code

THOMAS ] MCCARTHY

NEWTON POLICE DEPART)

11/23/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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Crash Narrative:

Ms Cloherty was evaluated by the Medics but refused to by transported to the hospital. She signed a patient

refusal form. Her vehicle which appeared to be totaled was towed from the scene by Todys.

The property owner of the fence was identified as Steve Knapp 508-958-1906 was contacted by police. He will

be provided a copy of this report of his insurance.
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