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on a Public Way:

O Off-Street Parking Lot
O Garage
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O Other Private Way

Indicate North by Arrow
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NOT TO ScaLe Unit 1

125 Parker St.

Crash Narrative:

At approximately 1840HRs on Wednesday, June 08, 2022, I was dispatched to 125 Parker St. for a road rage

incident. Upon arrival, I spoke with Derek Eggleton, who stated that he was walking from his truck on

Glenwood Ave. to 125 Parker St. with building supplies in hand. As he crossed Parker St., he noticed a

Maserati bearing MA Plate: SUGAR approaching him, southbound, at a high rate of speed. Derek then threw said

building supplies and moved out of the way of the vehicle because he believed it was not going to stop. He

then approached the vehicle which had slowed down and Derek states it "tapped" him in the leg. Heated words

were exchanged between Derek and the operator of the vehicle, identified as Sidney Gersh, who ultimately

drove off.

While I was on scene, Officer Hatfield spoke with Sidney, who stated we was indeed involved in the incident,

(Continued on next page)
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Crash Narrative:

but states he did not hit Derek. Officer Hatfield observed no damage to the vehicle and I observed no marks

on Derek, who signed a patient refusal.

I advised Derek that I would be documenting this incident and

explained to him that if he so chooses, he may seek charges through Newton District Court. He stated that he

understood and would take that into consideration.
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