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If Crash Did Not Occur
I 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:

MV#1l stated while traveling Southbound on Centre St in the left turn lane at the intersection of Centre and

Commonwealth ave.

He stated he was at a complete stop waiting to turn left on to Commonwealth ave.

He

stated MV#2 was in the right lane adjasent to his vehicle when it took a sudden left turn on to

Commonwealth

Ave striking MV#l in the right rear side oh his vehicle with the front left end of MV#2.

He stated MV#2 then

continued to drive behind him Eastbound on Commonwealth ave.

MV#1l stopped on Read CT to evaluate the damage

at which point MV#2 kept driving.

MV#l stated the car traveling behind MV#2 witnessed the incident and

gatherd the plate information.

The witness was not on scene upon my arrival nor did MV#l gather their information.

Newton Dispatch ran MA Reg 7EW346. The plate came back to a Black Honda Civic 2005 matching MVi#l's

(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:

Carrier Name

Registration #

(From Vehicle Section)

Address

City

Carrier Issuing Authority Code

St

Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

Hazmat Information:

40

Placard Material 1 digit #

State Number

Issuing State ICC#:

35

Interstate

38

Reg Type Reg State

4 i
Material Name

Reg Year Trailer Length

Material 4 digit #

39

36,

Release code

42

SCOTT SIEGAL

NEWTON POLICE DEPART)

04/20/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date
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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:

description of the vehicle. The owner of the Civic was listed out of Brighton.

I followed up at 78R Foster St Brighton, Upon arrival I noticed a black Civic matching the plate and

description. The Civic had damage to the front end and damage to the back right side.

I spoke with owner of the vehicle that stated he had not been driving today and had been at home. He did

not know who was operating the vehicle at the time. Speaking with Medina the owner of MV#2 there was a

significant language barrier issue.

I will not be charging owner of MV#2 due to the vehicle damage not being consistent with MV#1l statements, as

well as proof of operation.

MV#1l was not towed. Operator of MV#l stated he did not sustain any injuries at this time.

(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)
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Carrier Name Carrier Issuing Authority Code
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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
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40 . . 1 . . L 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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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:

Owner of MV#2 did not have any injuries to him consistent with being in a MV accident.

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:

Carrier Name

Registration #

(From Vehicle Section)

35

Carrier Issuing Authority Code
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City
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USDOT #: State Number

Issuing State ICC#:
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04/20/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature
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