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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000020
License# ™ stMA  poB/Age ~~ Reg # 541RV1 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2010 Veh Make NISS Veh Config.
Endorsment
4 Operator ZWICK LAUREN GRANT Owner (Same as operator) 12
2 LCast First Middle LCast First Middle
Address 18 ISLAND HILL AVE (apt. 107) Address
City MELROSE State MA Zip 02176 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22 22| n O ©
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Operator See Above | -------- ---|---199 |3 99 o 0 9 2 NEWTON WELLESLEY
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Endorsment
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian
Crash Diagram: ie: =P - 2] - %
If Crash Did Not Occur

‘ I ‘ on a Public Way:

11 CLEMENTS RD NO7T 7o SoaLe

U | O Off-Street Parking Lot
- | O Garage

O Mall/Shopping Center

WAVERLEY AVE

O Other Private Way

Indicate North by Arrow

MANDALAY RD

Crash Narrative:

On Wednesday 1/13/2021 at approx 1802hrs, while assigned to N494, I responded to the intersection of Mandalay

Rd and Waverley Ave in Newton (both public ways). Upon arrival MVl was resting on the sidewalk which

damaged a brick wall(ll Clements Rd). Both vehicles involved had their airbags deployed.

Operator of MVl stated she was traveling NB on Waverley Ave. She states she did not see MV2 at all before

the crash. Zwick was transported to NWH for neck pain.

Operator of MV2 states she was traveling straight ahead and was attempting to cross Waverley Ave. She said

she did not see the Stop sign on her side of the intersection. It should be noted that a backhoe was legally

parked on Mandalay but would appear to have obstructed motorists from seeing the stop sign. Pictures were

taken and submitted to IT.

(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
11 CLEMENTS RD
RUBIN, MICHAEL, NEWTON,MASSACHUSETTS 0] 617-527-3809 97 BRICK WALL

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
KEVIN DURICKAS NEWTON POLICE DEPART) 01/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:

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:

The owner of the brick wall that was damaged was notified.

It should be noted that MV2 had an expired registration.

Parrilla, operator of MV2,

was cited for stop sign

violation and operating an expired vehicle.
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