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05/15/2019 | 15:29 NEWTON ; enicles | Injured |Latitude | \BTA Police )
20HR Police Report 2 o |Longitude____|Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
EAST 17 PELHAM ST
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street
At
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Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
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Route# Direction Name of Intersecting Roadway/Street
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000495
License# stMA  pop/age ~ Reg # 4PX985 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make TOYOTA Veh Config. | 1
Endorsment
Operator TEACHER ANDREA Owner TOYOTA FINANCIAI
Cast First Middle Tast First Middle
Address 220 SCHOOL ST (apt. 11) Address BOX 105386
City WALTHAM State MA _ 7zjp 02451 City ATLANTA State CA  zip 30348
Insurance Company COMMERCE Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. N . n 22 22 22 4
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |2
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( e 2 1 = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec, Violation 4: Ch Sec, Underride/Override % Towed N
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Insurance Company UNKNOWN Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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Citation # (If Issued) Most Harmful Event | 2 1 5 11 Totaled
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Crash Narrative:

MV#1l was parked in the Pelham St parking lot in front of Ms Heffernan Dry Cleaner.

MV#1 was struck by

an

unknown MV#2.

Operator of MV#l observed the damage at approximately 1520 hrs.

Operator of MV#l stated that

she had parked there at approximately 1207 hrs, and did not return to her vehicle prior of 1520 hrs.

A search was done for cameras facing the accident location, and none were found.

No vehicles towed.

No injuries occurred.

W itnesses:
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Phone #
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Truck and Bus Information:
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Cargo Body Type Code Gross Vehicle Weight
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40 . . 1
Material 1 digit #
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