Commonwealth of Massachusetts
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Address 11 CHESTNUT HILL RD

City CHELMSFORD State

MA  7jp 01824

Address 11 CHESTNUT HILL RD

City CHELMSFORD State MA  zjp 01824

Insurance Company NETROPOLITIAN PROP.

Vehicle Travel Direction: Respo

Citation # (If Issued) T1271259
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Vehicle Action Prior to Crash 4
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10 Undercarriage
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000773
License# st XX poiage ~— Reg# €VJ0725 Reg Type CONSULATERq state XX
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sex F Lic. Class |C Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make CHEVY Veh Config. | 2
Endorsment
Operator TOSTO CUOCO LETICIA MARIA Owner (Same as operator) 12
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city NEWTON State MA  7zjp 02459 City State Zip
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Operator FOSTER CHRISTIANA Owner FOSTER WILLIAM B
Last First Middle Last First Middle
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NEEDHAM ST

Crash Narrative:

On 07/28/19 at approximately 12:26 I responded to a two vehicle crash at the intersection of Needham St and

Tower Rd. The operator of veh #1 stated she was driving Southbound on Needham St. when veh #2 pulled out of

Tower Rd. from her right and collided with her car. The side airbags went off in veh #1 but the driver stated

she wasn't hurt. She was checked out and signed a patient refusal with the Medics. Moderate to heavy damage

to veh #1 as it was towed by Tody's towing. The operator of veh#l has a License and Registration issued by

the Department of The State (Brazilian Consulate) and isn't in our in house system to plug into this

report.

The operator of veh #2 stated she was pulling out of Tower Rd attempting to go 1left (Northbound) on

Needham St. and didn't see veh #l1 passing as she turned. Minor damage to veh #2 as the operator was cited in

(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
ZACHARY S RAYMOND NEWTON POLICE DEPART) 07/28/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

hand Mass. #T1271259 for N.C.O. Failure to Use Care in Turning. All roads traveled/ mentioned in this report

are public ways in the City of Newton as they are serviced and maintained by this city.
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35
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Release code
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07/28/2019
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