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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
11/25/2019 20:05 NEWTON . ehicles | Injured | Latitude MBTA Police [
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AT INTERSECTION: NOT AT INTERSECTION: 9
NORTH 300 WASHINGTON ST
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1 mVEhide 1 1_#Occupants D Hi/Run D Moped Case Number 1900001211
License# stMA  pop/age ~ Reg # 368XHR Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make TESLA Veh Config. | 1
Endorsment
4 Operator WALDNER BRIAN Owner (Same as operator) 12
3 Last First Middle Last First Middle
Address 46 WOOD RIDGE RD Address
city WAYLAND State MA  zjp 01778 City State Zip
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)
. L . 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22 22| 22| 3
Citation # (If Issued) Most Harmful Event | 1 2 @ Undercarriage
. 0 5 11 Totaled
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6 8 6
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18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2007 Veh Make TOYOTA Veh Config. | 1
Endorsment
8 Operator FAGNO VIEIRA Owner (Same as operator)
4 Last First Middle Last First Middle
Address 22 ROYAL CREST DR Address
City MARLBOROUGH State MA  7jp 01752 City State Zip
Insurance Company OCCIDDENTAL FIRE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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Indicate North by Arrow

Crash Narrative:

MV 1 was changing lanes northbound from the far left lane to the second lane when he rear ended MV 2. All air

bags were deployed on all sides to MV 1 and it was towed away by Tody's due to it being disabled on a public

way.

MV 2 was traveling straight Northbound in the second lane when MV 1 rear ended him. MV 2 was towed due to it

being disabled on a public way.

Newton Fire Department responded with Cataldo ambulance due to air bags being deployed. There were no

injuries to either party. Both parties were advised with crash report numbers.

W itnesses:
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Phone # Statement

Property Damage:
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Address

Phone #
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Truck and Bus Information:
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35
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36
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37
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40
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4

38
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42
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11/25/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




