Commonwealth of Massachusetts

i i : imit 20 State Police
Date of Crash | Time of Crash City/Town Motor Vehlc1e Crash NurI_lber Nu_mber Spe.ed Limit e s, a
09/11/2020 | 09:03 NEWTON . Vehicles | Injured | Latitude MBTA Police
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: ‘ < LOCATION > NOT AT INTERSECTION: 9
SOUTH 10 CARTER ST
91 9 Route#f Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
 Feet |[N|S|IE|W|of — — —°®—9©o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet [N|S ElW of
Route# Intersecting Roadway/Street 1
2 Feet of
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark

3 0
Kvehicle1 0_#0ccupants HiyRun | [ JMoped | case Number 2000000510
License # St DOB/Age Reg # 7RXG80 Reg Type PAN Reg State MA

18| 18 19 20
Sex. Lic. Class Lic. Restrictions CDL Veh Year 2001 Veh Make SUBARU Veh Config. | 2
Endorsment
1 Operator Owner NICASTRO ROBERT 12
1 Last First Middle Last First Middle
Address Address 295 PARK ST
City State Zip City WEST ROXBARY State MA Zip 02132
Insurance Company USAA Vehicle Action Prior to Crash m 2 Damaged Area Code: (Circle Up to Three)
. —_— . 2 3 4
3 Vehicle Travel Direction: N Responding to Emergency? N Event Sequence | 1 22| 2] 22| 22|
A 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event |
( ) 1 1| = n 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1 24" 24|
6 - _ % (D) 7 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 28 afgg, \irga% Mrggg Ejgg rra;?;l mjg;g ”an?;%. 13
Name (Last First Middle) Address Age/DOB Sex  [Pos. $ystem [Status $witch [Code [Code $tatus |Code | Medical Facility
Operator See Above | -------- e -

71 RO (X Vehicle2 0_#Occupants | (] Non-MotoristA T Y aci B Locat "% Condit " Qrivrun |Qmoped
of the Following ehicle2 0 #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # UNKOWN Reg Type Reg State MA

18| 18 19 20
Sex. Lic. Class Lic. Restrictions CDL Veh Year Veh Make UKOWN Veh Config.
Endorsment
8 Operator Owner
1 Tast First Middle Tast First Middle
Address Address
City State Zip City State, Zip
Insurance Company Vehicle Action Prior to Crash g A Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: | N[X] E]W Responding to Emergency? N Event Sequence |2 22| 22 22| 22| 2 3 4
o 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 n 5 11 Totaled
S A . o 24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99 || 99 |
25 8 7
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved SC%? )af%jy Mr%fg Air%gg Ejgg l'ra%)l J13“2y rmggp_
Name (Last First Middle) Address Age/DOB Sex. Pos. |System| Statud Switch| Code | Code |[Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- e |-




‘ Crash Diagram:

=P Direction
ie: [ 1]

Vehicle 1 [ 2 FVehicle 2
N

%Pedestrian

b

10 Carter St

(f—— v

hicle #1

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:

Owner of vehicle #1 Stated his vehicle was parked overnight in a legal parking spot in front of 10 Carter St.

MV #1 was struck by an unkown vehicle sometime between 1830 hrs the previous evening and 0900 hrs.

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)

Address

City

35
Carrier Issuing Authority Code

St Zip

USDOT #:

State Number

Issuing State ICC#:

36
Interstate

Cargo Body Type Code

Trailer Reg #:

38
Gross Vehicle Weight

Reg Type Reg State

Hazmat Information:

Placard

40 . .
Material 1 digit #

41 .
Material Name

Reg Year Trailer Length

Material 4 digit #

39

42
Release code

DANIEL NARDELLI

NEWTON POLICE DEPART)
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