Commonwealth of Massachusetts
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o . MBTA Police O
24HR Police Report 2 2 Longitude______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
EAST 204 LAGRANGE ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet |N|[S Wiof — — — ® — or
Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
22 Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
3 . .
Kvehicle1 2 #occupants | [JHiyRun | [AMoped | case Number 2000000246
License# stMA  pop/age ~ Reg # R39550 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make FRHT Veh Config. | 6
Endorsment
1 Operator SERETTA EDWARD Owner RYDER TRUCK 12
1 Last First Middle Last First Middle
Address 59 JANVRIN AVE Address 329 JEFFERSON RD
City REVERE State MA  7jp 02151 City ROCHESTER state Y zijp 14623
Insurance Company ACE AMERICAN Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 2 3 4
3 Vehicle Travel Direction: [N]S[K]W]  Responding to Emergency? N Event Sequence |1 22| 22 22| 22|
Citation # (If Issued) Most Harmful Event | 1 2 10Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—1 #
6 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 2 Towed Y
Please_fill qut for operator and all occupants involved sétﬁ Safg]y \irga% Air%gg EjESCQ Emgl | Ju3n2/ rmnBS% . i 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---l1 f4 (99 |0 [0 po |1
ARROS A 28 CROSBY ST R M 3
BARROS, EMANUEL BROCKTON, MA 02302 1 4 99 [0 0 1o (1
7 Please Select One 14 15 17
1 < Vehicle2 2 #Occupants Non-MotoristA Type Action Location Condition Hit/Run Moped
o) e ollo g
License# st MA  pop/age— Reg # 4681HK Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2015 Veh Make HONDA Veh Config. | 1
Endorsment
8 Operator JOHNSON ERROL Owner (Same as operator)
1 Last First Middle Last First Middle
Address 71 POND ST Address
City HOLBROOK State MA  7jp 02343 City State Zip
Insurance Company INTEGON NATIONAL Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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HOLBROOK, MA
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 9
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Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed _Y
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%,fg ir%gg Ejgg rm?)l ljgrzy rmr?gp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above 00000 |-------- ---|---1 3 4 0 0 9 2 BRIGHAM WOMENS
71 POND ST
JOHNSON, SIDNETTA o F 3 1 3 4 0 1 7 2 BRIGHAM WOMENS
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#204 LAGRANGE ST If Crash Did Not Occur
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A0 — ;
- ‘M M,Jé'—‘—-"_mv”ﬂ] — O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

OPER OF MV#1l STATED THAT HE WAS TRAVELLING EB ON LAGRANGE ST (#204), BELOW THE SPEED LIMIT, WHEN MVi#2

APPROACHED WB, AND CROSSED THE DOUBLE YELLOW LINES. MV#2 THEN STRUCK THE DRIVER SIDE FRONT END OF MV#1.

OPER OF MV#2 STATED THAT HE WAS TRAVELLING WB ON LAGRANGE ST, BELOW THE SPEED LIMIT, AND DOES NOT RECALL HOW

THE ACCIDENT HAPPENED.

PASSENGER OF MV#2 STATED THAT THEY WERE TRAVELLING EB ON LAGRANGE ST, WHEN THEIR VEHICLE SLIGHTLY DRIFTED

OVER THE DOUBLE YELLOW LINES, AND STRUCK MV#1l.

PASSENGER #2 WAS TRAPPED IN THE FRONT PASSENGER SEAT AND WAS EXTRICATED BY NFD.

BOTH VEHICLES TOWED BY TODYS WITH FRONT END DAMAGE.

OFC GAUDET PHOTOGRAPHED THE SCENE.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

25 CROSSTOWN AVE

FINNEGAN, DONNA, W ROXBURY,MA 02132 — Y

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) T

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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RICHARD F BENES NEWTON POLICE DEPART) 03/25/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



