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SOUTH 191 NEEDHAM ST
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3
Kvehicle1 3 #occupants | [JHiRun | [AMoped | case Number 1900000428
License# stNJ  pomiage — Reg# YS8JMZ Reg Type PAN Reg State NJ
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make LEXUS Veh Config. | 1
Endorsment
4 Operator MUDENDA BOYD Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 22 ANDOVER RD Address
City SPARTA state N zjp 07871 City State Zip
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency? Event Sequence |1 22| 22| 22 4
1 '
o 23 10 Undercarriage
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1 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# st MA  pop/age—— Reg # 8BX655 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2011 Veh Make SUBARU Veh Config. | 1
Endorsment
8 Operator SHAUGHNESSY MATTHEW Owner SHAUGHNESSY LINDA C
2 Last First Middle Last First Middle

Address 24 MCCARTHY RD

City NEWTON

State MA  7jp 02459

Address 24 MCCARTHY ROAD

City NEWTON

State MA  zjp 02459

Insurance Company ARBELLA

Vehicle Travel Direction:

Citation # (If Issued)
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Vehicle Action Prior to Crash 1 2l
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Event Sequence 1
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Damaged Area Code: (Circle Up to Three)
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U\
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| q J AL
| = Indicate North by Arrow
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Crash Narrative:

Vehicle 1 was travelling southbound on Needham St in the left turn lane getting ready to turn left into 191

Needham St, which was the next block away. Vehicle 2 was travelling southbound as well, and took a left turn

into the parking lot at 188 Needham St. At this time vehicle 1 was parallel to vehicle 2. The front left of

vehicle 2 hit the front right of vehicle 1. I observed moderate damage to the point of impact on both

vehicles. Both vehicles were towed by Tody's to their lot. No one was injured due to the 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: 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 . . L 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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