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Crash Narrative:

On 524/2022 at approx 1324Hrs while assigned to 497 I responded to the west entrance of Newton Wellesley

Hospital for a report of a two car crash. Upon arrival I observed a gray Land Rover Ma Reg 1106 and a white

delivery truck Ma reg W13340 connected at the entrance to the rear of NWH, an area that is under

construction. I spoke with the owner of the Land Rover, Frederick Camerato who stated he had parked his car

in order to pick someone at the hospital up, while it was parked it was struck and dragged by a delivery

truck, Ma Reg W13340 being operated by Mohammed Aquas. Aquas stated he was heading to make a delivery to the

hospital and the Land Rover was parked in an illegal spot. Construction at the hospital created poor

conditions, in addition to multiple vehicles stopped or parked in the fire lane. There were multiple

construction trucks parked on access road and on the curb.
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