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License# stMA  pop/age ~ Reg# V69057 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2020 Veh Make TOYOTA Veh Config. | 2
Endorsment
4 Operator TARANTO JOSEPH Owner WHEELS LTD 12
1 Last First Middle Last First Middle
Address 726 LINCOLN ST Address 666 GARLAND PLACE
City WALTHAM State MA  7zjp 02451 City DES PLAINES state L zip 60016
Insurance Company OLD REPUBLIC INSURANCE Vehicle Action Prior to Crash 5 21 Damaged Area Code: (Circle Up to Three)
. L . 4
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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- c--f---199 |4 |99 [0 [0 [0 |1
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Sex F  Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2011 Veh Make LEXUS Veh Config. | 2
Endorsment
8 Operator O'KEEFE KELLY Owner (Same as operator)
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Crash Narrative:

Oper of MV #1 stated that he tried to pull into a parking spot on Washington Street. His back wheel caught

the bumper of Veh # 2 and ripped the front bumper

off of Veh # 2.

Owner of Veh # 2 was located and was going to call AAA for a tow.

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:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

State Number

Gross Vehicle Weight

Hazmat Information:
40

Placard Material 1 digit #

38

Reg Type Reg State

Reg Year

Issuing State

ICC#:

36
Interstate

4 i
Material Name

Material 4 digit #

Trailer Length

39

42
Release code

MICHAEL D BOUDREAU

NEWTON POLICE DEPART)

09/09/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




