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Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 Etgéglpli(‘)(;icge ]
05/03/2019 | 18:18 NEWTON . Vehicles | Injured | Latitude META Police o)
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mVehicle 1 2_#Occupants D Hit/Run D Moped Case Number 1900000450
License# stMA  pop/age ~ Reg # 27W920 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2015 Veh Make MERCEDES Veh Config. | 1
Endorsment
Operator LOU ZHECHENG Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 39 MADISON ST Address
City SOMERVILLE State MA  7zjp 02143 City State Zip
Insurance Company SAFECO INS Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
- A - 3 4
Vehicle Travel Direction: . .m Responding to Emergency? Event Sequence |1 22| = 22| 22| 3
Citation # (If Issued) Most Harmful Event | 1 & 10Undercarriage
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—4 24
8 6
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26| 27 | 28| 29 | 30 | 31| 32 33 13
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License# St DOB/Age™ ™~ Reg # BU43199 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | 1 cbL P Veh Year 2018 Veh Make THOMPSON Veh Config. | 4
Endorsment
Operator NAZAIRE MACKENSON Owner EASTERN BUS COMI
Last First Middle Last First Middle
Address 110 CROWN POINT DR Address PO BOX 514
City HYDE PARK State MA _ zip 02136 City SOMERVILLE State MA  zjp 02143
Insurance Company AMERICAN ALTERNI Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: [ N] S| E[W] Responding to Emergency? Event Sequence |1 22| e 22| 22| 2 3 4
L 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 1 1 n 5 11 Totaled
. . . . . I 24 24
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Crash Narrative:

On May 3, 2019 at approximately 18:18 I responded to a motor vehicle crash on Beacon St at the intersection

of Hammond Pond Pkwy.

It was reported that a school bus was involved with no passengers on board.

Upon arrival, both vehicles were pulled over on the westbound lane of Beacon St. Both vehicles were turning

left onto Beacon St. from Hammond Pond Pkwy, which has two left turn only lanes.

MVl was in the left lane,

and MV2 was in the right. MVl attempted to merge with MV2 on Beacon St. but misjudged the turn

and drove

into MV2's driver's side.

MV2 was a school bus contracted by the City of Newton with no passengers on board. Photographs were taken and

submitted to IT to be attached to this report. No reported injuries.

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 # BU43199 (From Vehicle Section) -
Carrier Name EASTON BUS CO Carrier Issuing Authority Code
Address BX514 City SOMERVILLE St Zip 02143
. 36
US DOT #: State Number Issuing State MASSAC cc ¢ Interstate
37 . . 38
Cargo Body Type Code | 1 Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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