Commonwealth of Massachusetts
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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
12/23/2020 10:13 NEWTON . ehicles | Injured | Latitude MBTA Police [
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Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 2000000768
License # St DOB/Age Reg # 8EL462 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make HOND Veh Config.
Endorsment
1 Operator Owner NUTILE JEAN ANN 12
1 LCast First Middle LCast First Middle
Address Address 155 (apt. 28) LEXINGTON ST
City State Zip City NEWTON State MA Zip 02465
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22| 22 '
Citation # (If Issued) Most Harmful Event | 1 2 1 < 5 ;(1) gzie;:jamage
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ﬁ‘ 1%% @ AN\ If Crash Pnd Not Occur
@| @ @ on a Public Way:
)

" O Off-Street Parking Lot

O Garage
O Mall/Shopping Center

O Other Private Way

#155 Lexington Street /

[ Indicate North by Arrow
I

Crash Narrative:

According to the uninvolved owner, MV#l was parked and unoccupied in space #61 in the parking lot at #155

Lexington St overnight when it was struck by another wunknown MV.

Owner Jean Nutile states she parked her MV in spot #61 at approx. 7:40PM on 12/22/20 and found her damaged MV

this morning at approx. 10AM. Mrs. Nutile states that when she parked her MV last evening, a red pickup truck

was parked in space #62, directly next to her. This morning the red PU truck was gone and a blue sedan was

parked in the assigned spot. There was no obvious damage to the blue sedan or any of the other MV's in the

vicinity of MV#l.

I observed significant damage to the rear passengers side of MV#1l, including what appears to be a broken rear

axle. I did not observe any MV debris on the ground in the area of spot#61l, even though the hubcap of the

(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)

35
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

GEORGE M CLAFLIN NEWTON POLICE DEPART) 12/23/2020
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:

damaged rear tire appeared to be missing a significant portion. Mrs. Nutile stated that she is the only

person who operates her MV.

Request the Traffic Bureau follow up with the resident assigned to spot #62.

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
GEORGE M CLAFLIN NEWTON POLICE DEPART) 12/23/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



