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Operator/Non-Motorist See Above 000 | eee-o--- R 10 |1

Commonwealth of Massachusetts
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Date of Crash | Time of Crash City/Town Motor Vehlc1e CraSh \I\/Iu]?_lbler I}Iu_mbzr Spe'ed Limit e s, a
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WEST 399 WASHINGTON ST
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At
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Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
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Kvehicle1 1_#0ccupants HiyRun | [ JMoped | case Number 2000000518
License# stMA  pop/age —— Reg # 7HB864 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class | P Lic. Restrictions | 1 CDL Veh Year 2013 Veh Make HONDA Veh Config. | 2
Endorsment
4 Operator ROTTMAN MARC Owner LEVI ANDRIENNE 12
1 Last First Middle Last First Middle
Address 93 HANCOCK ST Address 93 HANCOCK ST
City AUBURNDALE State MA 7 02466 City NEWTON State MA  7j 02466
Insurance Company GEICO Vehicle Action Prior to Crash 5 A Damaged Area Code: (Circle Up to Three)
. —_— . 2 3 4
3 Vehicle Travel Direction: mw Responding to Emergency? N Event Sequence | 2 22| 22 22| 22|
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Operator See Above | -------- se-|---t @ {99 o o o |1
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Address 205 HIGHLAND AVE (apt. 1) Address 9 (apt. 1) CAPT COLLOLLY RD
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399 Washington St

MVl attempted to pull into a parking spot, struck MV2, backed out and parked in the rear of the lot.

MVl sustained minor damage to the drivers side front & MV2 sustained major passenger side damage.

Operator of MVl was charged with Leaving the Scene of Property Damage & Negligent Operation.

See incident report # 20042163 for further information.

‘ Witnesses:
Name (Last, First, Middle) Address Phone # Statement
17 (apt 38) WINTER ST
CEVIK, CENK, WATERTOWNMA 02472 |7~ Y
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
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 . - 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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