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
07/01/2020 10:40 NEWTON . chicles | Injured | Latitude MBTA Police [
24IR Police Report 2 0 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST 1369 WASHINGTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000356
License# stMA  pop/age ~ Reg # 148]C8 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2010 Veh Make FORD Veh Config. | 2
Endorsment
1 Operator SEACRIST KENNETH Owner PAOLA PASQUALE 12
3 Last First Middle Last First Middle
Address 327 CHERRY STREET Address 327 CHERRY ST.
City NEWTON State MA  7ijp 02465 City NEWTON State MA 7 02465
Insurance Company ARBELLA MUTUAL INSURANCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. L . 3 4
51 Vehicle Travel Direction: |[N|S]E[%|  Responding to Emergency? N Event Sequence |1 22| 22| 22| 3
Citation # (If Issued) Most Harmful Event | 1 2 10Undercarriage
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—99 # H
6 o o i i 2 © 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | e------- ---l---199 2 |99 o lo ho |1 NONE
7 Please Select One 14 15 6 17
3 of the Following mVehmleZ 1 #Occupants DNon-MotonstA Type Action Location Condition D Hit/Run DMoped
License# st MA  pop/age— Reg # R52853 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CcDL Veh Year 2015 Veh Make HINO Veh Config. | 6
Endorsment
8 Operator ROSA ANTONIO EUSTAQUIODES (yner (Same as operator)
2 Last First Middle Last First Middle
Address 85 BRIGGS STREET Address
City TAUNTON State MA  7jp 02780 City State Zip
Insurance Company UNITED FINANCIAL CASUALTY CO Vehicle Action Prior to Crash 3 21 Damaged Area Code: (Circle Up to Three)
22 4
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Crash Narrative:

On Wednesday July 1, 2020 at approx.

1040 hours I responded to the area of 1369 Washington St for a report

of a two vehicle crash.

Upon arrival I met with the oper of vl, he stated he was parked at the bank at 1369 Washington Street and

did not see any vehicles traveling on his left. He stated he accelerated forward and was turning right onto

Elm St when v2 turned, and the right rear tire caught his front left side bumper/fender.

I spoke with the operator of v2, he stated he was traveling in the right travel lane west on Washington St

and observed vl parked on Washington St. He stated he was turning right onto Elm St when he felt vl struck

his right rear tire.

There were no reported injuries, all parties advised of the process.
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35
Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:
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