Route# Direction

Name of Intersecting Roadway/Street

Feet of

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 Etgéglpli(‘)(;icge ]
06/24/2019 | 07:03 NEWTON . Vehicles | Injured | Latitude META Police o)
24HR Police Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
SOUTH 195 PARMENTER RD
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

Landmark

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence| 22| e

22| 4

Most Harmful Event &
Driver Contributing Code

10 Undercarriage
5 11 Totaled

r'
R

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 | -------- ------

Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 1900000645
License # St DOB/Age Reg # 72G946 Reg Type PAN Reg State MA

18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2000 Veh Make JAG Veh Config. | 1

Endorsment
Operator Owner CORMIER ALYSON 12
Cast First Middle Tast First Middle 1
Address Address 201 DERBY ST
City State Zip city NEWTON State MA  zijp 02465
Insurance Company VERMONT MUTUAL Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
- A - 4
Vehicle Travel Direction: |N[X]E[W|  Responding to Emergency?  Event Sequence |1 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) d 1 = ©) 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
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)




Crash Diagram:

== Direction

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

e ] ] > ?

|
|
Derby Street

i
L

|
i

#195 Parmenter Rd

|
b

| Unit 1

nwn

Z

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:

The owner of MVi#l states that on 6/23/19 at approx. 11:30PM she heard a loud MV

crash from her home.

Owner

was unaware which MV's were involved, but when she looked out her house window she observed a black pick up

truck driving off towards Derby St.

This morning she discovered that her parked and unoccupied MV was the other MV involved in the crash. MV#1l

sustained heavy damage to the rear of her MV and her MV was pushed forward a few feet as a result of the

crash. Owner is going to arrange for her own tow as it appears that her rear axel is broken.

I searched the area for a black PU with front end damage on the passengers side

with negative results.
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