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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV # 2 stated she had green light and was going NB on Walnut St crossing Commonwealth Ave when

she was struck by MV # 1. MV #1 never stopped and kept going WB on Commonwealth Ave.

Witness was behind MV # 2 and stated that MV #2 had green light and that MV #1 never stopped and went through

red light.

Vehicle #1 had a plow attached (couldn't add plow in diagram)

No Injuries or Tows

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

AGAPIDOU, DESPINA,

15 BOWEN ST
NEWTON,MA 02459

N

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:
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St Zip

US DOT #: State Num

37
Cargo Body Type Code

Trailer Reg #:
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40
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Placard Material 1 digit #

Gross Vehicle Weight

Reg Type

ber Issuing State ICC#:

36
Interstate

38

Reg State Reg Year

Material Name

Trailer Length

Material 4 digit #

39

42
Release code

MICHAEL D BOUDREAU

NEWTON POLICE DEPART)

12/03/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

ID/Badge # Department

Signature

Precinct/Barracks Date




