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24HR
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Route#    Direction Address #                            Name of Roadway/Street__________________________________________________________________________
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   Route# Intersecting Roadway/Street

________Feet of
___________________________________________

          Landmark
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Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Driver Contributing Code

Underride/Override Towed ____
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Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)
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Violation 3: Ch______Sec______ Violation 4: Ch______Sec______ Underride/Override  Towed ____

14 15 16 17

18 19

N S E W

20

22

21

23

24

25

10 Undercarriage
11 Totaled

8      7    6

2      3    4

1      9    5

222222

18

Last First Middle Last First Middle

Police Use Only RMV Document Number

Responding to Emergency?____

24
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Mile Marker

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB      Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility
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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

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian
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21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 12/06/2021

      On Monday, December 06, 2021, while assigned to Traffic unit N525, I responded to the area of Midland 

Avenue and Riverdale Avenue, Newton for a report of a motor vehicle crash resulting from a medical event.  

The weather at  the time of this incident was overcast.  The road surface in the area of the incident was 

mostly dry.  Midland Avenue and Riverdale Avenue are both public ways in the City of Newton. 

      I spoke with Mr. William Shea (S45354021), a foreman for Diaz Construction who was working on a 

job site next to 10 Midland Avenue at the time of the incident.  Mr. Diaz stated while working with Mr. 

Silvestre Laneiro  (S45163124) and Mr. Leonardo Alvarenga (S63414490), they observed a green Ford

  Taurus (MA: 6BF469) traveling towards the area of their job site while traveling North on Riverdale 

Avenue.  Mr. Shea stated he observed a white male party vomiting what appeared to be blood out of the driver 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 12/06/2021

side window of the vehicle.  Mr. Shea stated he then observed the vehicle's driver side area crash  into 

numerous cement posts in front of 10 Midland Avenue (PSMJ Resources, Inc.) at a low rate of speed. 

The vehicle then traveling over a large mental plate in the roadway covering a trench and it continued down 

Riverdale Avenue until it crashed into the front driver side tire of a parked 1998 Volvo 828 rock truck owned

by Diaz Construction.  This vehicle was parked unoccupied on the roadway inside the jobsite.  Mr. Shea stated

they all went over to the vehicle to assist the driver, later identified as Mr. Richard Proia 

(S25282466).  Mr. Shea stated there was a large amount of blood all over Mr. Proia's face, person, and 

vehicle and he was continuing to throw up blood. 

      Mr. Proia was transported to St. Elizabeths Hospital in Boston by Newton Medics prior to my arrival.  

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 12/06/2021

Due to Mr. Proia's condition at the time of his transport, Sgt. Michael Wade of the Newton Police Traffic 

Bureau contacted Trooper Mark Delaney of the Middlesex County CPAC who declined jurisdiction in the event 

that Mr. Proia succumbs to his injuries.  I contacted Trooper John Paul from the MSP Reconstruction Unit to 

make him aware of the crash.  MSP declined to respond.  I notified Mr. Proia's daughter, Jennifer Proia, that

her  father had been transported to the hospital after being involved in the crash. 

      Photos were taken of the crash scene and submitted to the IT Bureau.  I observed damage to the front 

passenger side bumper/fender area of Mr. Proia's vehicle.  I observed very minor damage to the front driver 

side tire area of the Volvo rock truck involved in the crash.  Mr. Proia's vehicle was removed from the 

roadway by Tody's Towing.  Officer Wilson canvassed the area for surveillance footage of the incident with a 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 12/06/2021

negative result. 

      Sgt. Wade received a call from Dr. Grivetti (2021-10751) from the Medical  Examiners Office a 

short time after Mr. Proia was transported to St. Elizabeths.  Dr. Grivetti stated he received a call from 

the hospital notifying  him that Mr. Proia has passed away and he was making notification to us.  Dr. 

Grivetti stated it is his understanding that Mr. Proia suffered an aggressive GI bleed leading to cardiac 

arrest.  This medical event appears to have been the catalyst for Mr. Proia's crash. 

 
 
 

 
 
 


