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License# stMA  pop/age ~ Reg # 880 Reg Type CON Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make CAD! Veh Config. | 2
Endorsment
4 Operator HAUCK JOSEPH Owner RUSSO BROS INC 12
1 Last First Middle Last First Middle
Address 32 HIGHGATE RD Address BOX 2105
City FRAMINGHAM State MA  7zjp 01701 City FRAMINGHAM State MA  zijp 01703
Insurance Company OHIO SECURITY INS Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22| 22
. 23 ' 10 Undercarriage
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6
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Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
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Sex F  Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2004 Veh Make TOYOTA Veh Config. | 1
Endorsment
8 Operator YU LI EN Owner CHEN JIANAN
4 Last First Middle Last First Middle
Address 23 SHERIDAN STREET Address 23 SHERIDAN ST
City NEWTON State MA _ zip 02465 City NEWTON State MA _ 7jp 02465
Insurance Company COMMERCE 21 Damaged Area Code: (Circle Up to Three)
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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 OP. of MVi#l states he was in a parking space and trying to correct his position within the lines. He

pulled out and then when he was about to drive forward, MV#2 suddenly reversed into him.

The OP. of MV#2 states she was exiting the parking lot due to it being full. As

she was driving forward,

MV#1 pulled out of a spot and collided into her.

There is supposedly a witness by the name of Jean Charles working for VPNE Valet that observed the accident.

He has left for the day and does not have a cell phone or a house phone. Manager on duty states only

corporate headquarters

617-451-1393 has information on him.

I checked with hospital security for surveillance footage and observed MV#2 passing MV#1l. MV#l then started

backing out of his space but MV#2 started reversing. Both vehicles ended up colliding with each other at an

(Continued on next page)
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40
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RAYMOND H CHIEU

NEWTON POLICE DEPART)

10/10/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature
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Precinct/Barracks

Date
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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:

angle. Director of Public Safety Ashley will make footage available at insurance request. 617-243-6478

(Footage starts around 2:41PM)
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