Commonwealth of Massachusetts
i i : imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
12/05/2020 16:00 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 1 0 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
NORTH 658 DEDHAM ST
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet _—— —®* — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of
Route# Intersecting Roadway/Street Il
2 _ Feet of 1
4 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000707
License# stMA  pop/age ~ Reg # 839925R Reg Type PAN Reg State MA
18| 18 19 20
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Crash Narrative:

Vehicle 1 was traveling northbound on Dedham St, and slid off the road due to the snow. Vehicle 1 became

lodged in between a fire hydrant, and rock wall in front of 658 Dedham St. There was moderate damage to the

left and right front of the vehicle. No one was injured. Todys was able to remove the vehicle, and the

operator drove it away from the scene. Pictures were taken of the fire hydrant and owners wall. There did

not appear to be damage to the fire hydrant.

Name (Last, First, Middle) Address Phone # Statement
658 DEDHAM ST
KUMIGENAS , MICHAEL, NEWTON,MA 02460 - N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
658 DEDHAM ST
KUMIGENAS, MICHAEL, NEWTON,MASSACHUSETTS 97 ROCK WALL

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

Carrier Issuing Authority Code

Carrier Name

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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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