Date of Crash
06/22/2019

Time of Crash
09:44
24HR

i 1 imit 25 Poli
CitylTown Motor Vehicle Crash | Number | Number|Speed Limi P e, 2
NEWTON . Vehicles | Injured |Latitude MBTA Police 0
Police Report 1 0 |Longitude Other:

AT INTERSECTION:

Commonwealth of Massachusetts

< LOCATION >

NOT AT INTERSECTION:

Feet of

Route# Direction

Name of Intersecting Roadway/Street

SOUTH 16 CREHORE DR
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
At
Feet _— —* — o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street

1

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence

Most Harmful Event &
Driver Contributing Code

| 22| 22 22| 4

r'
R

10 Undercarriage
5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- ------

Landmark
Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 1900000642
License # St DOB/Age Reg # 2FK138 Reg Type PAS Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make LEXUS Veh Config. | 1
Endorsment
Operator Owner BIALEK ANDERS 12
Cast First Middle Tast First Middle 1
Address Address 16 CREHORE DR
City State Zip City NEWTON LOWER FALLS State MA  zijp 02462
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
- A - 4
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Operator See Above | -------- EE R
Please Select One g VNN 0 O Non-MotoristA T M Act Bl Locat Conditi Y HitRun | Moped
of the Following ehicle ___ #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e RS

/ If Crash Did Not Occur
a4 on a Public Way:

O Off-Street Parking Lot
NOT TO SCaLe
O Garage

O Mall/Shopping Center
16 CREHORE DRIVE

O Other Private Way

Indicate North by Arrow

Crash Narrative:

OWNER OF MV 1 STATED THAT HE PARKED HIS VEHICLE IN FRONT OF HIS HOUSE ON THE STREET AT APPX. 4 PM YESTERDAY.

THIS MORNING WHEN HE CAME OUT TO HIS CAR HE NOTICED THAT HIS DRIVERS SIDE HAD DAMAGE CONSISTENT WITH ANOTHER

CAR SIDESWIPING HIS CAR.

Traffic Bureau Update (Officer Gaudet): On Thursday, June 27, 2019, I was forwarded possible video

evidence from this accident by the residence of 17 Crehore Drive. The footage (capurtured by a NEST

security camera affixed to the residence) shows a gray mini van (unknown make or model) traveling on

Crehore Drive towards Goff Street. The vehicle takes a left turn onto Goff Street, parks, and a male party

exits the vehicle and delievers a package to 16 Crehore Drive. There is no date or time associated with the

(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
MATTHEW W COLELLA NEWTON POLICE DEPART) 06/22/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



== Direction

Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

e ] ] > ?

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:

video and I am unable to make out a license place number or identify the driver.

I am unable to determine if

this vehicle made contact with MV1.

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:

Carrier Name

Registration #

(From Vehicle Section)

Address

City

Carrier Issuing Authority Code

35

St Zip

37

Trailer Reg #:

USDOT #: State Number

Cargo Body Type Code Gross Vehicle Weight

Hazmat Information:

40
Placard Material 1 digit #

36
Interstate

Issuing State ICC#:

38

Reg Type Reg State

4 i
Material Name

Reg Year Trailer Length

Material 4 digit #

39

42
Release code

MATTHEW W COLELLA

NEWTON POLICE DEPART)

06/22/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Pr

ecinct/Barracks Date




