Commonwealth of Massachusetts
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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
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000116
License# stMA  pop/age ~ Reg # MP496B Reg Type MVN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make FORD Veh Config. | 2
Endorsment
4 Operator STEGAL DERICK Owner NEWTON CITY OF PI 12
1 Last First Middle Last First Middle
Address 1321 WASHINGTON ST Address 1321 WASHINGTON ST
City NEWTON State MA  7ijp 02465 City NEWTON State MA 7 02465
Insurance Company SELF INSURED Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
5 ; N > . o N 22 22) 22 4
Vehicle Travel Direction: |N]S|X|W|  Responding to Emergency? Event Sequence |1
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6
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7 Ple 14 15 6 17
1 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# st MA  pop/age— Reg# TAFMV Reg Type PAV Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CcDL Veh Year 2015 Veh Make MERZ Veh Config. | 1
Endorsment
8 Operator SIEGEL HOWARD Owner (Same as operator)
1 Last First Middle Last First Middle
Address 180 BEACON ST (apt. 7A) Address
City BOSTON State MA  7jp 02116 City State Zip
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- --|---f1 |4 |99 |0 [0 [10 |1




Crash Diagram:

hl“l \U'.‘

=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian
e ] ] -
| | If Crash Did Not Occur
;'5 NOoT 1O Scars on a Public Way:
) ! O Off-Street Parking Lot
O Garage
Beacon St
O Mall/Shopping Center
Mv1
”: @ O Other Private Way
\ Indicate North by Arrow
i
780 |
Beacon St Langley Rd

Crash Narrative:

Operator of MVl states he was stopped in traffic, eastbound, in the area of 780 Beacon St. He states MV2 was

behind him driving slowly. Operator of MV1 states

MV2 collided with the rear of MVl at a slow rate of speed

causing minor damage.

Operator of MV2 also stated he was traveling eastbound on Beacon St at a slow speed. He stated he must have

accidently hit the gas instead of the break while

coming to a full stop.

There was very minor damage to each vehicle, and no injuries were reported. Operator of MV2 was given the

report number and went on his way. Photos were taken on scene and forwarded to IT.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
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