Commonwealth of Massachusetts

EAST

BOYLSTON ST

At
Feet

Route# Direction Na

i i 1 imit 30 Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash \l\/l:mcblzg ITI#Trk;Zr ipe_eddlelt Et(?égl F(‘)oi%e a
04/02/2019 08:30 NEWTON . J atitude MBTA Police 0
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
SOUTH PARKER ST
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10

or

Mile Marker Exit Number

me of Intersecting Roadway/Street

Feet IN|S ElW of

Also at Intersection with

Feet of

Route# Direction

Name of Intersecting Roadway/Street

Route#

Intersecting Roadway/Street

1

Insurance Company NGM INS

Vehicle Action Prior to Crash 4

21

Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: | N]X]E[W| Responding to Emergency? Event Sequence |1 22| e 22| @
o 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1
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 |mn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- --- -1 4 4 0 0o |5 1

Landmark
Kvehicle1 0_#occupants | [JHiRun | [IMoped | case Number 1900000333
License # St DOB/Age Reg # 8BV549 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2015 Veh Make ACURA Veh Config. | 2
Endorsment
Operator Owner 1 12
Cast First Middle Tast First Middle
Address Address
City State Zip City State Zip
Insurance Company. Vehicle Action Prior to Crash 9 2 Damaged Area Code: (Circle Up to Three)
- A - 4
Vehicle Travel Direction: |N[X]E[W|  Responding to Emergency?  Event Sequence |1 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) d 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
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
Pleaseselect One iy IENEICERENTe! O Non-MotoristA T ¥ Act Bl Locat Conditi Y O HivRun [ Moped
of the Following ehicle2 1 #Occupants on-Motorist ype ction ocation ondition it/Run ope
License# st MA  pop/age— Reg # Reg Type SPN Reg State MA
18| 18 19 20
Sex F  Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year UNK Veh Make UNKNOWN Veh Config. | 4
Endorsment
Operator CLYMER ELIZA Owner (Same as operator)
Last First Middle Last First Middle
Address 203 W.5TH ST Address
City BOSTON State MA  7jp 02127 City State Zip




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 5 b

Parker St

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

Boylston St east ramp ﬁg\ O Garage
™ - - %3 ° O Mall/Shopping Center
~ = O3 Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl a City of Newton school bus was stopped southbound on Parker St at Rte 9 east to turn left onto the ramp.

MV2 began passing the bus on the right when the bus turned left onto the ramp. The right rear corner of the

bus struck the front left wheel well of MV2.

I took pictures of the damage to MV2 and TOT IT.

I spoke with Regina Moody of transportation and she put me in contact with the driver of a bus who was in the

area at the time of the MVA.

On Thursday I met with Joseph Montuna who was in the area at the time of the MVA. His bus is 362. The side of

his bus says Eastern Bus Company. It does not say Newton Public Schools anywhere visible. I looked at the

right rear of the bus that would have come into contact with the MV. There was not even a smudge on the

(Continued on next page)
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Crash Narrative:

bumper. I am not positive that this is the bus involved.

I have attempted to contact MV2 for clarification to positively ID the correct bus. The number provided goes

directly to VM which is full.

It is possible that this was a non Newton school bus involved that I am unable to identify.
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