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Crash Narrative:

On Thursday, November 14, 2019, while assigned to Traffic unit N525, I responded to the rear parking

lot of the Angier Elementary School located at 1697 Beacon Street for a motor vehicle crash involved a City

of Newton owner vehicle. The weather at the time of the crash was clear and sunny. The road surface was

dry. Beacon Street is a public way maintained by the City of Newton.

The operator of MV1l, Jessica Moore, stated she was backing out of a parking spot in the rear of the

Angier Elementary School while operating a 2007 Chrysler Town and Country (MA:395KR9). Moore stated

she did not see MV2 passing by as she was backing out and the rear driver side bumper area of her vehicle

crashed into the rear driver side of MV2. Moore reported no injuries. I observed moderate damage to the rear

driver side bumper area of MV1.

(Continued on next page)
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Crash Narrative:

The operator of MV2, Patrice Lys,

stated he was traveling Westbound in the parking lot of the Angier

Elementary school in a 2018 Ford EcoVan (MA MVN: M25463).

Lys stated a vehicle on his driver side

backed out of a parking spot and the rear end of MVl crashed into the rear driver side of MV2.

Lys reported

no injuries.

I observed minor damage to the rear driver side area of MV2.

The operator of MV1 was cited with Massachusetts Uniform Citation T2016428 for Newton City Ordinance

Chapter 19, Section 75 (Fail to Use Care, Backing).

Photos were submitted to the IT Bureau.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

35

Interstate

Issuing State ICC#:

38

Reg Type Reg State

4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

MICHAEL R GAUDET

NEWTON POLICE DEPART)

11/14/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks

Date




