Vehicle Travel Direction: Responding to Emergency?

]

Event Sequence 2

o 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved Sezf M%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmn3§3p_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statud Switch| Code [ Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- S
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04/26/2019 17:16 NEWTON . ehicles | Injured | Latitude MBTA Police [
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AT INTERSECTION: NOT AT INTERSECTION: 5
NORTH 333 NAHANTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N]S|E |W of
Route# Intersecting Roadway/Street Iml
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3 — -
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3 ¢
Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 1900000424
License # St DOB/Age Reg # 368ES9 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2013 Veh Make ACURA Veh Config. | 1
Endorsment
4 Operator Owner SMELSON DAVID 12
1 Last First Middle Last First Middle
Address Address 65 GORDON ST.
City State Zip city NEWTON state M4 zip
Insurance Company USAA CASUALTY Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ?Pedestrian
e 1] 1] >0

333 Nahanton St

— MV ]
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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 MVl states his vehicle was backed into a parking spot at the JCC, 333 Nahanton St. Sometime between

0720 to 0815 his vehicle was struck on the drivers side bumper (minor damage). There was possibly some

white paint transfer however it was cleaned off prior to my arrival.

I contacted the JCC, they stated they may have cameras, however the only person

that can access them is not

working (617 558 6552 - Brian Morris).

There were no witnesses to the accident and it was not reported

until later in the day.

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)

Address

City

Carrier Issuing Authority Code

St

Zip

US DOT #:

State Number

Issuing State ICC#:

35

Interstate

Trailer Reg #:

Cargo Body Type Code

37

38
Gross Vehicle Weight

Reg Year Trailer Length

Reg Type Reg State

Hazmat Information:

Placard

40

Material 1 digit # Material Name

4

Material 4 digit #

39

36,

Release code

42

DANIEL RICHARD POUTAS

NEWTON POLICE DEPART)

04/26/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks

Date




