Commonwealth of Massachusetts
i i 4 imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh \I;Ju}rlpt;er I;qubzr Spe.ed Limit ptate Sl a
03/30/2020 09:03 NEWTON . chicles | Injured | Latitude MBTA Police O
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
RUSSELL RD
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
SYLVESTER RD Feet [N[S[E[W]of — — —* —or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet |N|S|E |W of
Route# Intersecting Roadway/Street 1
3 EAST Feet of
2 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3 . .
Kvehicle1 1_#occupants | [JHiyRun | [JMoped | Case Number 2000000249
License# stMA  pop/age —— Reg # 5518PX Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make TOYOTA Veh Config. | 2
Endorsment
4 Operator WRIGHT JAMES Owner NAI ENTERPRISES, I 2

1 Last First Middle Last First Middle
Address 3 FOREST RD Address 216 WORCESTOR ST
City BURLINGTON State MA  7jp 01803 City WELLESLEY state MA  7jp 02481
Insurance Company ARBELLA Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)

. R . 2
> Vehicle Travel Direction: |N|[S] Responding to Emergency? N Event Sequence |1 22| 2 22| 22| ©
oo 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event |
( ) 1 . 1| = n € 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1 24" 2 |
6 8 7
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 2 Towed N
Please fill out for operator and all occupants involved 28 >af§tZ/ \irga% L\ir%?g Ejgg mﬁ’l mjfnz, rran%:g‘ 13
Name (Last First Middle) Address Age/DOB Sex Pos. $ystem |Status Pwitch [Code [Code $tatus |Code | Medical Facility
Operator See Above | -------- se-l---t @ 99 o o 10 |1
7 I E—— i —

3 [ (X] Vehicle2 1_#Occupants | ] Non-MotoristA T 4 Act B Locat %1 Condit " Qtivrun |Qmoped
of the Following ehicle2 1 _#Occupants on-Motorist ype ction ocation ondition it/Run ope
License# st pop/age=——— Reg # N56458 Reg Type CON Reg State MA

18| 18 19 20
Sex M Lic. Class |A Lic. Restrictions | 1 coLT Veh Year 2009 Veh Make MACK Veh Config. | 7
Endorsment
8 Operator PACAS SAMUEL Owner WASTE MANAGEME

1 Tast First Middle Tast First Middle
Address 29 ALDEN STREET Address 100 HILL ST
City PROVIDENCE state RL__ Zip 02909 City NORTON State MA _ 7ijp 02766
Insurance Company ACE AMERICAN Vehicle Action Prior to Crash 6 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

Responding to Emergency?N
Citation # (If Issued) T2015987
Violation 1: Ch A7/17 sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Event Sequence |1 22| 22 22| 22| 2 3 4

23 ' 10 Undercarriage
Most Harmful Event | 1 | € rn 5 11 Totaled
Driver Contributing Code | 19 24” 4 24|

2 (&) 7
Underride/Override Towed N

Please fill out for operator and all occupants involved

26 | 27 (.28 29 | 30 | 31 | 32 33

Seat Bafety Airbag Airbag |Eject [[rap Injury [[ransp.
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit
Operator/Non-Motorist See Above 0 | -------- ---|---l99 |a 99 |0 0 10 |1




== Direction

Crash Diagram:

Vehicle 1 [ 2 FVehicle 2
ie: —p[ 1] > ]

%Pedestrian

>

RUSSELL RD |

| k

SYLVESTER RD

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 vehicle one stated that he was driving eastbound on Sylvester Rd near Russell Rd when his wvehicle

was struck by vehicle two. Operator of vehicle

one stated that vehicle two pulled away from the northside

curb on Sylvester Rd and it's front driver side bumper struck his

passenger side rear door,

lower quarter

panel and rear passenger side bumper. Operator of vehicle one stated that he was not injured and his vehicle

did not require a tow. Operator of vehicle two stated that he did not see vehicle one before pulling away

from the northside curb on Sylvester Rd. Operator of vehicle two stated that the front driver's side bumper

of his vehicle made contact with vehicle one. Operator of vehicle two stated that he was not injured and his

vehicle did not require a tow. Based upon statements made to me by both operators and my observations of the

crash site and the involved vehicles,

I issued operator of vehicle two MA Citation T2015987 and cited him for

(Continued on next page)

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 Carrier Issuing Authority Code
Address City. St Zip

36
USDOT #: 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 . L. 41 . . .. 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

MICHAEL A MCSWEENEY NEWTON POLICE DEPART) 03/30/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




Crash Diagram:

== Direction

Vehicle 1 [ 2 FVehicle 2 %Pedestrian

ie: ][] e

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:

a violation of City of Newton Ordinance 19/75, failure to use care while entering a lane of traffic. I

took

photos of both vehicles and the disk was downloaded by the NPD's IT bureau. All roadways in this report are

pubic ways in the City of Newton.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

Zip

USDOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40

Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:

35

Interstate

38

Reg Type Reg State

a

Material Name

Reg Year Trailer Length

Material 4 digit #

39

36

Release code

2

MICHAEL A MCSWEENEY

NEWTON POLICE DEPART}

03/30/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




