Commonwealth of Massachusetts
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Kvehicle1 0_#0ccupants | [JHiRun | [AMoped | case Number 2000000741
License # St DOB/Age Reg # 2BAK94 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2017 Veh Make HONDA Veh Config.
Endorsment
4 Operator Owner GREY ETHAN C 12
1 LCast First Middle LCast First Middle
Address Address 4 LORRAINE RD
City State Zip City WALPOLE State MA Zip 02081
Insurance Company AMICA MUTUAL Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22| 22 '
Citation # (If Issued) Most Harmful Event | 1 2 1 < 5 ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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License# =~ St MA DOB/Age™ """ Reg# 3910ZR Reg Type PAN Reg State MA
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Sex M Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make LEXUS Veh Config. | 1
Endorsment
8 Operator BROWN MARK Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 114 MONROE ST Address
City DEDHAM State MA  7j, 02026 City State Zip
PROGRESSIVE DIRECT 21 Damaged Area Code: (Circle Up to Three)

Insurance Company

Vehicle Travel Direction:

[N[s]

Citation # (If Issued) T0115919

m Responding to Ernergency?N

Vehicle Action Prior to Crash 99

Event Sequence 2

Most Harmful Event
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Driver Contributing Code 9
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10 Undercarriage
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

‘ Crash Diagram: ie: =[] > 2] -» 3

" If Crash Did Not Occur
il on a Public Way:

Beacon St
845 Beacon

O Off-Street Parking Lot

O Garage

LN

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

NOT TO Soarse

Crash Narrative:

Witness Kaitlyn Coker stated she was travelling on Beacon St W/B directly behind a white sedan bearing MA reg

3910ZR (#2) . Coker stated this vehicle while appearing to pull over to the right in an attempt to park,

struck an unoccupied parked MV MA reg 2BAK94 (#1) in front of 845 Beacon on the driver's side front.

After witnessing this Coker pulled over in front of the white sedan at which time the white sedan sped off

leaving the area. Coker stated the white sedan operator appeared to be a white female with curly brown hair,

no further description.

Query of 3910ZR comes back registered to a white Lexus sedan owned by Mark C. Brown of 114 Monroe St Dedham

MA 02026. An attempt to find a phone listing for this vehicle was negative.

I left a note on windshield of #1 with witness and other vehicle insurance company listing.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

575 WATERTOWN ST

COKER, KAITLYN, NEWTON,MA 02458 - N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

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

Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: 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
ADAM D GABRIEL 25117 NEWTON POLICE DEPART) 12/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

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:

#2 would have damage on the passenger side with grey paint from #1.

Traffic Bureau Update (Officer Gaudet): On Friday, December 18, 2020 I spoke with the owner of MV2,

Mark Brown (S38802538). Mr. Brown stated he was operating his 2016 Lexus ES (MA: 3910ZR) on

Beacon Street at the time of the crash. Mr. Brown stated he was thinking of parking in the area. Mr. Brown

stated when he was pulling into the spot he decided he didnl't have enough time to do his shopping and left

the area. Mr. Brown stated he did not know he was involved in crash. Mr. Brown stated when he got home he

saw a scratch on his passenger side but did not call the police because he thought insurance would handle it.

Mr. Brown will be mailed Massachusetts Uniform Citation T0115919 for Newton City Ordincance Chapter 19,

(Continued on next page)

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: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: 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
ADAM D GABRIEL 25117 NEWTON POLICE DEPART) 12/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction

ie: [ 1] > 2]

[ 3 Vehicle1 [ 2 FVehicle2

?Pedestrian

> 5

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:

Section 75 (Failure to Use Care).

Beacon Street is a public way maintained by the City of Newton.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)
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Phone #
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Address

City

St

35

Zip
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40
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4
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38

Reg Type Reg State
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Reg Year

ICC#:
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Trailer Length

39

42
Release code

ADAM D GABRIEL

25117

NEWTON POLICE DEPART)

12/16/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




