Commonwealth of Massachusetts

Date of Crash
07/16/2019

Time of Crash
09:38
24HR

City/Town
NEWTON

Motor Vehicle Crash | Number
Police Report 2

1

Number
Injured

Speed Limit 30 State Police (O

Latitude
Longitude

Local Police
MBTA Police O
Other:

AT INTERSECTION:

< LOCATION >

NOT AT INTERSECTION:

SOUTH 141

NEEDHAM ST

Route# Direction

Name of Roadway/Street Route# Direction ~ Address #

Name of Roadway/Street

At

Route# Direction

Name of Intersecting Roadway/Street

e [EEWs — o

Mile Marker

10

Exit Number

Also at Intersection with

Feet IN|S ElW of

Feet of

Route# Direction

Name of Intersecting Roadway/Street

Route#

Intersecting Roadway/Street

1

Landmark

Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000731
License# stMA  pop/age ~ Reg # 587CB3 Reg Type PAS Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2014 Veh Make SUBARU Veh Config. | 2
Endorsment
Operator TALANIAN HOLLY Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 31 MIDDLECOT ST Address
city BELMONT State MA  7zjp 02478 City State Zip
Insurance Company ARBELLA MUTUAL INS. Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
- N - 3 4
Vehicle Travel Direction: Responding to Emergency? Event Sequence |1 22| 2z 22| 22| 3
Citation # (If Issued) Most Harmful Event | 1 & 10Undercarriage
o @ 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—4 24
6
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  [-------- --l---l1 2 [99 o |0 jo [1 |NONE
P (X) <hice2 1_+Occupans | CJnortoror | action | wocaton| ) coniton |} | viun [Cwopes
of the Followina Vehicle2 1 _#Occupants Non-MotoristA Type Action Location ondition Hit/Run Mope
License# st MA  pop/age=— Reg # 1BHF63 Reg Type PAS Reg State MA
18| 18 19 20
Sex F  Lic. Class [P Lic. Restrictions | 9 CcDL Veh Year 2019 Veh Make NISSAN Veh Config. | 1
Endorsment
Operator YU HA Owner (Same as operator)
Last First Middle Last First Middle
Address 46 LYON ST (apt. 6) Address
City BOSTON State MA  7jp 02122 City State Zip
Insurance Company CITIZENS INS. Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: | N]X]E[W| Responding to Emergency? Event Sequence |1 22| e 22| 2 O 3 4
L 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 1 3 n 5 11 Totaled
. . . . . I 24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 7
25| 8 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed _Y
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imns%_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- ---l---1 4 99 [0 0 9 2 NEWTON-WELLESLEY H
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Crash Diagram:
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e ] 7] g
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#141 NEEDHAM ST-T.J. MAXX PLAZA

NEEDHAM ST ]

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

ey Yy Ny

JACONNET ST

—

Indicate North by Arrow

Crash Narrative:

On 07/16/19 at approximately 09:38 I responded to a two vehicle crash on Needham St. outside of #141. The

Operator of Veh #1 stated she was turning left on Needham St when the South bound traffic stopped to left

her turn. As she turned, Veh#2 drove South down the multi-turn lane and they collided nearly head on. Heavy

damage and air bag deployment to Veh #1. The operator was checked out by Medics and signed a patient refusal.

The Operator of Veh #2 stated she was driving down the multi-turn lane South on Needham St.. She was

preparing to take a left onto Jaconnet St when Veh #1 pulled out of parking lot and collided with her

vehicle. I observed moderate to heavy damage to Veh #2 and noted that the vehicle didn't have its

directional on. The operator of Veh #2 complained to left leg pain and was transported to Newton-Wellesley

(Continued on next page)

W itnesses:

Name (Last, First, Middle)
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Phone #

Statement
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Owner (Last, First, Middle) Address
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38
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40 . . 1
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39
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35
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36

Release code

42

ZACHARY S RAYMOND

NEWTON POLICE DEPART)

07/16/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature
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ID/Badge # Department
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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:

Hospital By Ambulance #1. Both vehicles were towed by Tody's Towing. At the conclusion of my investigation it

appears as if both vehicles were at fault during this crash; Veh#l for not yielding to right of way and Veh

#2 for traveling too soon in a turn lane, no directional and driving too fast for the heavy traffic

conditions. Both operators were given verbal warnings and there will be no citations issued at this time.

W itnesses:
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35
Carrier Issuing Authority Code

Address

City St Zip

37

Trailer Reg #:
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40
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