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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 97
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
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Commonwealth of Massachusetts
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08/08/2019 | 13:35 NEWTON ; ehicles | Injured | L atitude MBTA Police Q)
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3 v
Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 1900000818
License # St DOB/Age Reg # SYML40 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2014 Veh Make TOYTA Veh Config. | 1
Endorsment
4 Operator Owner WILDERMUTH CHRISTOPHER 12
1 Cast First Middle Tast First Middle 7
Address Address 120 (apt. A) ATWOOD AVE
City State Zip city NEWTON State MA  zijp 02460
Insurance Company USAA CASUALTY INS Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
- A - 4
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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:

The owner of MV#1l stated he came out to his vehicle and found a note that someone had struck it. There was

damage on his passenger rear door of MV#l.

I spoke with the operator of MV#2 who stated that MV#l was parked

too close to her vehicle and she opened her drivers door and struck the passenger side door of MV#l1l.
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Address
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Statement
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Owner (Last, First, Middle)
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Description of Damaged Property

Truck and Bus Information:

Carrier Name
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35

St Zip

US DOT #:

37
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Trailer Reg #:
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40

Placard Material 1 digit #

Issuing State
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36
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38
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Reg Year
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39

42
Release code

MATTHEW C TOCCI

NEWTON POLICE DEPART)

08/08/2019

Police Officer Name (Please Print)

CDP1 11 -24:00
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Department

Precinct/Barracks Date




