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Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000601
License# stMA  pop/age ~ Reg# 1BJT28 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2013 Veh Make HOND Veh Config. | 1
Endorsment
4 Operator WILBER SAMUEL Owner (Same as operator) 12
2 Last First Middle Last First Middle
Address 622 LONG POND RD1 Address
city PLYMOUTH State MA  zjp 02360 City State Zip
Insurance Company NGM Vehicle Action Prior to Crash q 2z Damaged Area Code: (Circle Up to Three)
. . . 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 1 22| 22 22| 22| 3
Citation # (If Issued) Most Harmful Event | 1 2 10Undercarriage
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Crash Narrative:

The Operator of vehicle 1 stated he was traveling North on Dedham Street when vehicle 2 began to turn onto

Dedham Street from Parker Street and crashed into him.

This caused major damage to vehicle 1.

The Operator of vehicle 2 stated she was stopped at the stop sign at the intersection of Dedham Street and

Parker Street, she looked both ways and thought it was safe to turn left onto Dedham Street.

She pulled out,

began turning and crashed into vehicle 1. This caused major damage to vehicle 2.

Both parties were evaluated by Cataldo Medics and signed medical refusals.

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
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37
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40
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36
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39

42
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THOMAS BANNON

NEWTON POLICE DEPART)

10/19/2020
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CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




