Commonwealth of Massachusetts
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11/11/2019 12:12 NEWTON . ehicles | Injured | Latitude MBTA Police [
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NORTH 14 COOK ST
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001158
License# stMA  pop/age ~ Reg # M95740 Reg Type MVN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make FORD Veh Config. | 1
Endorsment
4 Operator STELLATO ANGELO Owner CITY OF NEWTON 12
1 Last First Middle Last First Middle
Address 4 SOLAR RD. Address 110 CRAFTS ST
City BILLERICA State MA  7zjp 01821 City NEWTON State MA  zjp 02458
Insurance Company SELF INSURED Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. L . 4
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 35 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
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6
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Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
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Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

Citation # (If Issued)
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Responding to Emergency? Event Sequence

Most Harmful Event

4
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5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
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=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian
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If Crash Did Not Occur
on a Public Way:

14 cook st

Y — 0 Off-Street Parking Lot

) 0 Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

NOT TO SCAaLseE

Crash Narrative:

ON 11-11-19 AT APPROX. 1212HRS. WHILE WORKING N492 I TOOK A REPORT FOR CITY MOTOR VEHICLE ACCIDENT. UPON

ARRIVAL AT 14 COOK ST. I SPOKE TO THE OPERATOR OF VEHICLE #1. DRIVER STATES HE WAS BACKING N-BOUND ON COOK

ST. DRIVER SAW A BARREL IN HIS REAR VIEW. HE MANEUVERED HIS WAY AROUND THE BARREL BUT DID NOT SEE THE FIRE

HYDRANT BEHIND IT UNTIL HE HAD HIT IT. VEHICLE #1 HAD LEFT END DAMAGE ON THE LEFT REAR BUMPER. DRIVER REPORTS

NO INJURIES AND WAS ADVISED TO CONTACT HIS INSURANCE COMPANY. THERE WAS NO DAMAGE TO THE FIRE HYDRANT. I TOOK

4 PICTURES OF THE SCENE AND PLACED THE DISC WITH I.T.

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) T

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
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