Commonwealth of Massachusetts

Feet of

Route# Direction Name of Intersecting Roadway/Street
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Address 364 RIVERWY (apt. 9)

City BOSTON State MA  7jp 02113

Address 450 MCCLELLAN HWY

City BOSTON

State MA  zjp 02128

Insurance Company WESTCHESTER FIRE

INXIEW

Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

Vehicle Action Prior to Crash 2

21

Damaged Area Code: (Circle Up to Three)

Event Sequence |1 22| e 22|

4

Most Harmful Event &

10 Undercarriage
5 11 Totaled
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
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Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000417
License# stMA  pop/age ~ Reg # 8738ES Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2010 Veh Make TOYT Veh Config. | 1
Endorsment
Operator KULLER ROBERT Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 114 POND ST (apt. 7) Address
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Insurance Company AMICA Vehicle Action Prior to Crash | 9 2% Damaged Area Code: (Circle Up to Three)
- N - 4
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If Crash Did Not Occur

7, on a Public Way:

O Off-Street Parking Lot

| O Garage
®) \.
BEACON 5T O Mall/Shopping Center
O Other Private Way
Y R b
! E‘ Indicate North by Arrow

CRESCENT AVE

Crash Narrative:

I responded to the intersection of Crescent Ave.@Beacon st for a two car MVA at approx. 1343 hrs 04/25/2019.

V1; MA reg 8738ES, 2010 toyt/Camry color gray operated by Kuller, Robert A. MA OLN S40421474. V1 operator

was attempting to turn left onto Beacon St from Crescent Ave. There was on coming traffic on Beacon St. V1

operator who had been trying to make the turn was sticking out onto Beacon st. V1 operator put his vehicle

in reverse and proceeded to back up for the oncoming traffic. V1 collided into V2 which was directly behind

when he backed up.

V2; MA Reg 6PA747, 2017 Jeep/Util. color white operated by Mesen, Alvarado MA OLN S31551122. V2 Operate's

account of the collision was consistent with V1 operator without dispute.

There was minor damage to both vehicles. Neither operator was injured as a result of the collision. No

(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
DANIEL S SULLIVAN NEWTON POLICE DEPART) 04/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction
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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:

airbag deployment. Neither vehicle required towing

service.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address
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35

St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37
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Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:

36
Interstate

38

Reg Type Reg State

4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

42
Release code

DANIEL S SULLIVAN

NEWTON POLICE DEPART)

04/25/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks Date




