Commonwealth of Massachusetts
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License # St DOB/Age Reg# EV736A Reg Type PAN Reg State MA
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Sex Lic. Class Lic. Restrictions CDL Veh Year 2019 Veh Make TOYOTA Veh Config. | 1
Endorsment
4 Operator Owner SNOW BARBARA J 12
1 Last First Middle Last First Middle
Address Address 11 NORMANDY RD
City State Zip city NEWTON State MA  zijp 02462
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 11/28/19 owners of MV1 had noticed damage to the driver side above the wheel. The car was parked in front

of 11 Normandy rd at approximately 1115 hours and the damage had been noticed at 1700 hours. There was minor

damage caused.

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)

Carrier Name

35
Carrier Issuing Authority Code

Address

City St Zip

USDOT #: State Number

36

Issuing State ICC#: Interstate

37 38

Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type Reg State

Hazmat Information:
40! 41

Placard Material Name

39

Reg Year Trailer Length

42

Material 4 digit # Release code

Material 1 digit #

TIFFANY L HAMANN

11/28/2019

NEWTON POLICE DEPART)

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

Precinct/Barracks Date

ID/Badge # Department




