Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number |Speed Limit 30 State Police (O
11/11/2019 | 17:44 NEWTON . Vehicles | Injured |Latitude ]ﬂ/})]g%lAnglCize a
24HR POllce Re ort 1 1 Longitude_____|Other:
AT INTERSECTION: m NOT AT INTERSECTION:

SOUTH 21 PARKER ST

4 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet of
1 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001160
License# stMA  pop/age ~ Reg # 455FE6 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | B CDL Veh Year 2010 Veh Make TOYOTA Veh Config. | 1
Endorsment
4 Operator CORSETTI SANDRA Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 61 HALYON RD Address
city NEWTON State MA  7zjp 02459 City State Zip
Insurance Company ARBELLA MUTUAL Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 4
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |3 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) 3 1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
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 | -------- s--f---l1 |4 |4 fo |0 [0 |1
71 Please Select One ] _ o 15 _ 6 N 17 _
of the Following DVehmIe ___#Occupants m Non-MotoristA Type | Action| 4 Location| ; Condition | 4 D Hit/Run DMoped
License # St DOB/Age™ "™~ Reg # Reg Type Reg State
18| 18 19 20
Sex M Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator WANG QIFA Owner
1 Last First Middle Last First Middle
Address 21 PARKER ST (apt. 27) Address
City NEWTON State MA  7Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4

Vehicle Travel Direction: . Responding to Emergency?

Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Event Sequence
10 Undercarriage
5 11 Totaled

5 '
Most Harmful Event - 1
Driver Contributing Code

Underride/Override

Towed

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33

Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- - 7 |2 |sErHisraE




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e NS

T
Y. If Crash Did Not Occur
on a Public Way:

| MoT To Soale

O Off-Street Parking Lot

O Garage
O Mall/Shopping Center

O Other Private Way

Ie)

Neon Crosswalk
Sign
c
8

Indicate North by Arrow

Crash Narrative:

Vehicle #1 Was Traveling Southbound on Parker St. Vehicle #1 collided with a pedestrian on it's left drive

side in a marked crosswalk in front of 21 Parker St. The operator of vehicle #l1 stated she saw the

pedestrian through her driver's side window at the same time she heard a loud bang. The operator of vehicle

#1 stated she noticed her mirror was gone and realized she had hit something so she stopped.

The pedestrian in the crosswalk was crossing from his residence at 21 Parker St. on the west side of Parker

to the east side of Parker St. in a marked crosswalk. The pedestrian was approximately 2 feet from the

middle divider when he was hit by the mirror of vehicle #1. It should be noted that the pedestrian was

wearing all dark clothing. The Pedestrian appeared to suffer an injury to his arm and his body and was

transported to Beth Israel by Cataldo.

(Continued on next page)
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Crash Narrative:

The Witness stated he did not see the crash, but just prior to it he saw an unknown vehicle driving at a high

rate of speed northbound on Parker St. and the vehicle may have beeped at the pedestrian in the crosswalk

causing him to step back into the southbound travel lane where the crash happened.

Photographs were taken of the scene and submitted to the IT bureau to be attached to this report.

The operator of Vehicle #1 was cited with MGL Ch. 89-11 fail to yield to pedestrian in a crosswalk

(Citation #T2079123).
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