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3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000719
License# stMA  pop/age ~ Reg # 451WX9 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | B CDL Veh Year 2012 Veh Make HONDA Veh Config. | 2
Endorsment
4 Operator KRAMER MAIA Owner KRAMER REBECCA EIRENE 12
1 Last First Middle Last First Middle
Address 84 LARCHMONT AVE Address 84 LARCHMONT AVE.
City NEWTON State MA  7ijp 02468 City NEWTON State MA i 02467
Insurance Company COMMERCE Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: [N]S[X]W|  Responding to Emergency? N Event Sequence | 2 22| 22| 22 4
1 '
. 23 10 Undercarriage
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( ) 2 1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
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Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
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License# st MA  pop/age— Reg # M2534A Reg Type MVN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2016 Veh Make FORD Veh Config. | 2
Endorsment
8 Operator BERTRAND WILLIAM Owner CITY OF NEWTON DPW
1 Last First Middle Last First Middle
Address 95 OAK ST Address 110 CRAFTS ST
City NATICK State MA  7zjp 017601935 City NEWTON State MA  zjp 02458
Insurance Company CITY OF NEWTON Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
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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:

On 12/09/2020 I responded to the area of 849 Beacon St for a motor vehicle crash involving a City of Newton

owned motor vehicle. Beacon St is a public way in the City of Newton.

Vehicle 1 was located across from 849 Beacon St in a parking stall located in the eastbound lane of Beacon

St. Vehicle 2 a City of Newton owned motor vehicle was parked in a parking stall directly in front of

Vehicle 1. Vehicle 1 then struck Vehicle 2 while attempting to pull into the eastbound travel lane. As a

result of the impact Vehicle 1 sustained minor damage to the passenger side front bumper, Vehicle 2 sustained

minor damage to the drivers side rear quarter panel.
No injuries were reported on scene.
No vehicle tows were required.
(Continued on next page)
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
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 ) . 41 ) . L. 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
JASON M. SCHLEGEL NEWTON POLICE DEPART) 12/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

Pictures were taken of the scene and submitted to the NPD IT Bureau.
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Cargo Body Type Code

37

Gross Vehicle Weight

Hazmat Information:

Placard
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