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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
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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000010
License# ™ stMA  poB/Age ~~ Reg # 8EH290 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2008 Veh Make ACURA Veh Config.
Endorsment
4 Operator LURIE JONATHAN Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 37 MYLES STANDISH RD Address
City WESTON State MA Zip 02493 City State Zip
Insurance Company SAFTEY Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
52 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |1 22| 22 22| 22| 2 3 ‘
Citation # (If Issued) Most Harmful Event | 1 2 ~ 1 < n o ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
6 . . % 8 7 ©
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Sex ¥ Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2009 Veh Make CHEVY Veh Config. | 1
Endorsment
8 Operator AMEN-RA MAHATMA Owner DOMINIQUE FLORENCE
1 Tast First Middle Tast First Middle
Address 13 WILSON CIRCLE Address 13 (apt. 13) WILSON CIRCLE
City NEWTON State MA  7ip 02461 City NEWTON State MA 7, 02461
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. R . N 22 22 2 4
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Please fill out for operator and all occupants involved
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Crash Narrative:

Vehicle # 1 was stopped WB at the entrance to Whole Foods on Beacon Street when it was struck by vehicle # 2

also going WB on Beacon Street. There were fresh skid marks left by vehicle # 2. Crash was witnessed by

Detail Officer R. Keefe. Oper # 2 was checked by medics after complaining of jaw pain. She signed a refusal.

Both vehicles were driven from the scene.

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
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