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4 Operator CECCHINI MICHAEL JOSEPH Owner UNITED PARCEL SEI 12
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Address 54 AUBURN ST Address 15 ARLINGTON STREET
City MEDFORD State MA  7jp 02155 City WATERTOWN State MA  7jp 02472
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Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . m Responding to Ernergency?N Event Sequence |2 2 2z 22 o 3 4
10 Undercarriage
Citation # (If Issued) T2012914 Most Harmful Event ¢
0« | | 9] 5 11 Totaled
24 24
Violation 1: Ch 2¥/13Bgec Violation 2: Ch 89/4A Sec Driver Contributing Code 20 19
. . , , 25| (&) 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y

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 | -------- —eef---l1 1 4 0 0 8 2 NWH




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

‘ Crash Diagram: e: = > ] - %
If Crash Did Not Occur
1985 BEACON STREET on a Public Way:

O Off-Street Parking Lot

O Garage

Ml ]
BEACON STREET e E@ — E[E@

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

NOT TO |\ScaLs

Crash Narrative:

On Thursday 2/24/22 at approximately 1130 hours while assigned to marked unit n498 I was dispatched to the

area of 1985 Beacon Street for a 2 car motor vehicle crash with injuries.

Upon arrival I spoke to the operator, CECCHINI Michael, of a UPS delivery truck. CECCHINI states he was

travelling westbound on Beacon Street and activated his right turn signal, began to slowly pull to the right,

activate his 4 way emergency hazard lights and stop in the shoulder/breakdown lane in front of 1985 Beacon

Street to make a delivery at that address. Upon stopping he was struck in the rear by motor vehicle #2.

After speaking with CECCHINI I spoke to the operator, CHABOT Shane, of motor vehicle #2. CHABOT was in the

back of the ambulance being prepared for transport to Newton Wellesley Hospital. CHABOT states he was

travelling Westbound on Beacon Street and was looking down at his GPS on his cell phone in the cup holder of

(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

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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 02/24/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

his motor vehicle and adjusting his radio when he struck the

rear of the UPS truck on the side of the road.

A Witness,

CERRA Rob,

spoke to Sgt. Poutas and stated he witnessed the pickup truck travelling westbound on

Beacon Street and observed the vehicle to veer to the right and strike the back of the parked UPS truck.

Based on the statements given to me by the operator of motor vehicle #2 , CHABOT Shane, he is being issued Ma

Uniform Citation T2012914 for C90 S13B using an electrical device while operating a motor vehicle and C89 S4A

Marked Lanes Violation. The citation was mailed to CHABOT's address as I was unable to

issue it in hand

prior to him being transported to the hospital.
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. 36
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37 38
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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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 02/24/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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