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___________________________________________
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Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event
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Vehicle Travel Direction:                              Responding to Emergency?____ Event Sequence

Citation # (If Issued)______________ Most Harmful Event
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Police Use Only RMV Document Number

Responding to Emergency?____

24
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Mile Marker

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB      Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

         Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator/Non-Motorist              See Above      - - - - - - - -    - - -   - - -
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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

Owner (Last, First, Middle)                    Address Phone #        34-Type Description of Damaged Property

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian
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21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 

  

 

 

 

   

 
 

   

    

 
 

  

   

 
 

    

    

    

  

MICHAEL R GAUDET NEWTON POLICE DEPARTM 09/10/2019

     On Tuesday, September 10, 2019 while assigned to Traffic unit N525, I responded to the area of Beacon 

Street and Roslyn Road, Newton for a report of a motor vehicle/bicycle crash.  The weather at the time of the

crash was overcast.  The road surface was dry.  Beacon Street and Roslyn Road are both public ways maintained

by the City of Newton. 

      I spoke with the bicyclist involved in the crash, Steven Greenzang (S96615185).  Greenzang stated

he was traveling Westbound on Beacon Street in the shoulder lane on his black Specialized bicycle.  Greenzang

had a yellow reflective vest on and was wearing a helmet at this time.  Greenzang stated a vehicle in the 

travel lane to his left drove by him and hit the mirror located on his left handlebar.  I observed damage to 

the mirror.  Greenzang report no injuries. 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 09/10/2019

      I spoke with the operator of MV1, Sarah Bonfanti (S66811372).  Bonfanti stated she was parked in 

front of 1411 Beacon Street waiting to pick up a co-worker that resides at that address.  Bonfanti stated a 

bicycle traveling on  the sidewalk to her right crashed into the passenger side door mirror of her 2008 

Toyota Scion (MA: 681YH1).  Bonfanti stated the bicyclist was acting "crazy" during her interaction 

with him and he was trying to take her picture. Bonfanti stated she got back into her vehicle and moved up 

the roadway to wait for police to arrive on scene. 

      I canvassed the area where the accident occurred with Sgt. Dempsey. There  was glass from the passenger

side mirror of MV1 and Greenzang's bicycle in the  main travel lane of the roadway and the shoulder lane 

where Greenzang stated he was traveling.  We also observed a large tree and a telephone pole on the sidewalk 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 09/10/2019

next to the roadway where the accident is alleged to have occurred. 

After speaking with all parties involved, observing the location of the glass in the roadway from the crash, 

and the location of the tree and telephone pole on the sidewalk where he accident occurred; Greenzang would 

not have been able to operate his bicycle on the sidewalk and be close enough to the roadway to make contact 

with MV1. 

      Prior to clearing the accident, I asked Bonfanti if she had any questions  and if she wanted to report 

any injuries.   Bonfanti stated she was hit by the  bicyclist during her exchange with him and began grabbing

her left leg.  I asked Bonfanti why she did not inform the officers on scene that she was assaulted.  

Bonfanti stated she said something to our Dispatch when she called.  I asked Bonfanti if her leg was injured.

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 09/10/2019

Bonfanti stated I was putting words in her mouth and that she was just scratching her leg.  Bonfanti then 

stated she was hit in the right shoulder.         I asked Bonfanti if she would like an ambulance to respond 

and evaluate her.  Bonfanti declined and stated she was  more concerned about her mirror.  I advised Bonfanti

if she wanted to pursue charges against Greenzang she could do so in Newton District Court. 

      I listened to the 9-1-1 recording Bonfanti made in regards to this incident. Bonfanti stated a 

pedestrian busted out her window.  Bonfanti then stated to our dispatcher that the bicyclist lost control of 

his bicycle and smashed into her car.  During her exchange with the our dispatcher, I did not hear Bonfanti 

say she was physically assaulted by Greenzang. 

 
 
 

 
 
 


