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Landmark
Kvehicle1 0_#occupants | [JHiRun | [IMoped | case Number 1900000183
License # St DOB/Age Reg # 6AN179 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2018 Veh Make TOYOTA Veh Config. | 1
Endorsment
Operator Owner AUBOURG MADELEINE 12
Cast First Middle Tast First Middle 1
Address Address 5 KEITH TERRACE
City State Zip City STOUGHTON State MA  zjp 02072
Insurance Company GEICO Vehicle Action Prior to Crash | 47 2% Damaged Area Code: (Circle Up to Three)
- A - 3 4
Vehicle Travel Direction: |N[X]E[W|  Responding to Emergency?  Event Sequence |1 22| 2 22| 22| (3]
Citation # (If Issued) Most Harmful Event | 1 & 10Undercarriage
o @ 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—99 2
6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
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Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash | g9 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |2 22| e 22| 22| 2 3 4
L 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 n 5 11 Totaled
. . . . . I 24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 9
25| 8 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- ------
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Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imn353;)_
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Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
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Operator Owner 12
Cast First Middle Tast First Middle
Address Address
City State Zip City State Zip
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. . . 2 3 4
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Citation # (If Issued Most Harmful Event
( ) - 1 = | 9] 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |— 24
8 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- EE R
Please Select One ] ] 4 15 ) 6 N 17 )
of the Following DVehmIe ___#Occupants mNon-MotonstA Type Action Location Condition D Hit/Run DMoped
License # St DOB/Age™ "™~ Reg # Reg Type Reg State
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Endorsment
Operator MERIDA-DIAZ ADOLFO Owner
Last First Middle Last First Middle
Address 138 HEATH STREET (apt. 51) Address
City JAMAICA PLAIN State MA  7jp 02130 City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

On Wednesday, February 13, 2019 while assigned to Traffic unit N525, I responded to the 280 Newtonville

Avenue, Newton for a report of a past hit and run accident. I met with Madeleine Aubourg (S67566148)

who stated she is a Nursing Assistant at Cabot Park Village. Aubourg stated due to the snowfall the area had

the previous day, Aubourg left her vehicle parked (S) in the rear parking lot overnight. Aubourg

stated this morning when she returned to work she observed damage to the front bumper area of her 2018 Toyota

Camry (MA: 6AN179). Aubourg stated she believes sometime overnight when the parking lot was being

plowed a plow truck hit the front of her vehicle. I observed moderate damage to the front bumper area.

I spoke with Adolfo Merida-Diaz (S44133458) on scene who stated he is employed by Marquense

Landscaping and is responsible for the snow removal at 280 Newtonville Avenue. Merida-Diaz stated last

(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)

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
MICHAEL R GAUDET NEWTON POLICE DEPART) 02/13/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

evening and this morning he removed snow from the parking lot and did not make contact with any vehicles in

the parking lot during his duties. I showed Merida-Diaz where the alleged accident occurred. Merida-Diaz

stated he does not remember a car being parked in that particular spot, but if there was a car parked there

he leaves enough room so he is not near any vehicles.

I did not observe any surveillance cameras in this portion of the parking 1lot. There are no witnesses

to the alleged accident. Aubourg was advised to speak with her insurance company.
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37 . . 38
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