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License# stMA  pop/age ~ Reg # 789LXZ Reg Type PAN Reg State MA
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sex F Lic. Class |P Lic. Restrictions | 10 CDL Veh Year 2007 Veh Make TOYOTA Veh Config. | 1
Endorsment
Operator BROWN CAMILLE Owner BROWN GREGORY 12
Cast First Middle Tast First Middle 1
Address 12 BACON RD Address 12 BACON RD
City FRAMINGHAM State MA  7zjp 01701 City FRAMINGHAM State MA  zijp 01701
Insurance Company NORFLK DEDHAM INS Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. . . 2 3 4
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

@ > ) b

25 CURVE STREET i [

If Crash Did Not Occur
on a Public Way:

IMPACT AREA|
7 O Off-Street Parking Lot

/
/ O Garage
@E O Mall/Shopping Center

‘ ‘ ‘ j% \ Ir 0 Other Private Way

[ ]

Indicate North by Arrow

Crash Narrative:

On the above date and time I responded to 25 Curve Street for a report of a motor vehicle crash with property

damage " house".

Upon arrival I met with the operator Ms. Brown who had an active learners permit and her father Mr. Brown who

had an active license who was sitting in the right front of the vehicle..

She stated while pulling into the Church parking lot she misjudged the width of the driveway and doing so

had minor contact with the right side of the house belonging to 25 Curve Street. I then spoke to her father

who stated the same thing.

We went over to 25 Curve Street and met with Mr. Turner the home owner. The process was explained to everyone

and everyone had each others information.

(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
25 CURVE STREET
TURNER, WILLIAM, NEWTON,MASSACHUSETTS 0{617-332-4975 97 RIGHT SIDE OF HOUSE AND LANDSCAPE

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ROCCO D MARINI 13963 NEWTON POLICE DEPART} 01/13/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2
ie: [ 1] > 2]

?Pedestrian

> 5

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:

There were no reported injuries.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone # Statement

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

35

Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

State Number

Issuing State

Cargo Body Type Code

37

Trailer Reg #:

Gross Vehicle Weight

38

Reg Type

Hazmat Information:
40

Placard Material 1 digit #

4

Material Name

Reg State

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

ROCCO D MARINI

13963

NEWTON POLICE DEPART)

01/13/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




