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Address 153 EDINBORO ST Address 153 EDINBURO
city NEWTON State MA  zjp 02460 city NEWTON state M4 zip
Insurance Company COMMERCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 3 4
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65 WEST PINE ST o
CAIRA, FRANCIS, L NEWTON, MA 02466 M |6 1 4 9 |0 0 10 |1
214 CALIFORNIA ST
- 1 4 0 0 10 |1
KHIMIKUS, NIKITA NEWTON, MA 02460 M |4 99
7 Please Select One 14 15 17
1 of the Following DVehmIe ___#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run DMoped
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
2 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

[N[s]

Responding to Emergency?

Citation # (If Issued)

22 22|

Event Sequence

Most Harmful Event

4

10 Undercarriage

r'
R

5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 a1 b

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

297 WEBSTER
O Garage
|

[] O3 Mall/Shopping Center

T M

I kp-‘?-j. O Other Private Way

Eﬁ“ﬁ, NOT TO ScaLs
Indicate North by Arrow
Unit5 J y

WEBSTER ST

Crash Narrative:

On Sunday, July 5th 2020, at approximately 10:30pm, I, Officer Brooks, responded to 297 Webster street for a

single car MVA. Upon my arrival I observed a city stop sign ahead sign, as well as a sewer vent pipe, smashed

and on the ground in front of 297. I observed MV1 (MA REG 1KPW54) stopped in the roadway with heavy

front end damage. I spoke with the operator who stated he was traveling westbound on Webster street and lost

control of the vehicle due to the wet road conditions and struck the sign and pole. There were no injuries

from the accident. Tody's responded and removed the vehicle, and a tow inventory was filed.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0! 3 STOP SIGN
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0! 4 VENT PIPE
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
JOSEPH ] BROOKS 38339 NEWTON POLICE DEPART) 07/05/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



