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06/10/2020 12:49
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NEWTON

SOUTH FAIRWAY DR
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Commonwealth of Massachusetts
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Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency? N

Event Sequence |2 22| 22| 22

Most Harmful Event | 2 2

Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000321
License# stMA  pop/age ~ Reg # 6426 Reg Type MVN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2009 Veh Make FORD Veh Config. | 1
Endorsment
Operator MANNING GLENN Owner CITY OF NEWTON  FIRE
Last First Middle Last First Middle
Address 1000 COMM AVE Address 1164 CENTRE ST
city NEWTON State MA _ 7jp 02465 City NEWTON Zip 02459
Insurance Company SELF Vehicle Action Prior to Crash | 19 2! Damaged Area Code: (Circle Up to Three)
4

10 Undercarriage

1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override x Towed N
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg rmn%%_
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwi Code | Medical Facility
Operator See Above | -------- —-- -1 4 1
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License # St DOB/Age Reg# 1PD172 Reg Type PAN Reg State MA
18] 18 19 20
Sex Lic. Class Lic. Restrictions CcDL Veh Year 2018 Veh Make ACUR Veh Config. | 2
Endorsment
Operator Owner WILKINSON GABRIELLA
Last First Middle Last First Middle
Address Address 767 WATERTOWN ST
City State Zip City NEWTON State MA  7ip 02465

Insurance Company INTEGON NATIONAL
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on a Public Way:

O Garage

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On 06/10/2020 at 1249hrs I responded to the intersection of Fairway Drive and Watertown Street for a two car

motor vehicle crash involving a city of Newton Fire Department vehicle. Vehicle 1 described as a 2009 Ford

Taurus Sedan (MA Municipal Fire Reg 64260) was backing southbound on Fairway Drive when it struck

Vehicle 2 which was unoccupied and parked in the southbound lane of Fairway Drive. Due to the force of the

impact Vehicle 1 sustained minor damage to the drivers side rear quarter panel and Vehicle 2 sustained minor

damage to the drivers side rear quarter panel. The operator of Vehicle 1 stated he was backing up due to a

large commercial motor vehicle trailer which was parked and

obstructing traffic in the northbound lane of

Fairway Drive.

No injuries were reported on scene.

(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

USDOT #: State Number

35

Issuing State ICC#: Interstate

37 38

Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type

Hazmat Information:

40 47

Placard Material 1 digit # Material Name

Reg State

36

39

Reg Year Trailer Length

Material 4 digit # Release code

42

JASON M. SCHLEGEL

NEWTON POLICE DEPART)

06/10/2020

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge # Department Precinct/Barracks Date
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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:

No vehicle tows were required.

Pictures were taken and submitted to the NPD IT Bureau

Officer Marini N537 responded for the commerical motor vehicle trailer.

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) T

Carrier Issuing Authority Code

Carrier Name

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
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