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NOT AT INTERSECTION:

Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number
08/06/2019 13:18 NEWTON . Vehicles
2R Police Report 2
AT INTERSECTION: < LOCATION >
SOUTH LANGLEY RD

Route# Direction

Name of Roadway/Street Route# Direction ~ Address #

Name of Roadway/Street

EAST

UNION ST

At
Feet

Route# Direction

Name of Intersecting Roadway/Street

or

Mile Marker Exit Number

10

Feet IN|S ElW of

Also at Intersection with

Feet of

Route# Direction

Name of Intersecting Roadway/Street

Route# Intersecting Roadway/Street

1

Insurance Company COMMERCE

Vehicle Action Prior to Crash 1

Vehicle Travel Direction:

Citation # (If Issued)

INXIEW

21

Damaged Area Code: (Circle Up to Three)

Responding to Emergency?

Event Sequence |1 22| e 22|

4

Most Harmful Event &

10 Undercarriage
5 11 Totaled

f'

NEWTON, MA 02458

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99

N N 25|
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 Imn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- --- -1 1 4 0 0 10 |1
985 BEACON ST
ELDER-SANDIFORD, BEATRIX e F 3 1 3 1 0 0 9 2 NWH

Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000807
License# stMA  pop/age ~ Reg # 3150CN Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make FORD Veh Config. | 2
Endorsment
Operator ZEGARELLI JOSEPH Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 106 ELM ST Address
City MEDFIELD State MA  zjp 02052 City State Zip
Insurance Company PLYMOUTH ROCK Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
- N - 4
Vehicle Travel Direction: |N]S|X]W|  Responding to Emergency?  Event Sequence |1 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) 1 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 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---lt B oj1 jo o o |1
X] vehicle2 2_#0 [ Non-MotoristA T M Act Bl Locat Conditi Y O HivRun [ JMoped
5 ehicle2 2 #Occupants on-Motorist ype ction ocation ondition it/Run ope
License# st MA  pop/age=— Reg # 8PB487 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2004 Veh Make HONDA Veh Config. | 2
Endorsment
Operator DALLEVA MATTHEW Owner (Same as operator)
Last First Middle Last First Middle
Address 1 SHERMAN ST Address
City SAUGUS State MA  7jp 01906 City State Zip
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Crash Narrative:

Matthew Dalleva was operating vehicle #2 S/B on Langley Rd.

Matthew states that vehicle #1 pulled out of

Union St in front of him and he struck the vehicle.

Joseph Zegarelli was operating vehicle #1 E/B on Union St. Joseph states that he went to cross Langley Rd

and vehicle #2 hit his vehicle. Beatrix Elder-Sanford was a passenger in vehicle #2 and was transported to

NWH for unknown injuries. Both vehicles towed by Todys
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Phone #
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35
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37
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Trailer Reg #:
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Hazmat Information:

40

Placard Material 1 digit #
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38
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36
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39

42
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