Commonwealth of Massachusetts
i i : imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/21/2021 19:51 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 1 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
WEST 2240 COMMONWEALTH AVE
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet 1
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000038
License# ™ stMA  poB/Age ~~ Reg # 457RC6 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2011 Veh Make NISSIAN Veh Config.
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Operator/Non-Motorist See Above | -------- R P




Crash Diagram:

== Direction

Vehicle1 [ 2 FVehicle 2 ?Pedestrian

e ] ] > ?

NOT TO SocAaLse

commoenwe

alth a

\VI 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:

On 1/21/21 at approximately 1950 hours, I responded to 2240 Commonwealth Ave for a car into a tree with

entrapment.

On arrival,

I observed MA reg 457RC6 into a tree. Firefighters used jaws of life to gain access to the

operator.

Operator stated he was driving westbound and his windshield was fogging up and could not see. He

stated that he saw the

oncoming traffic and swerved and hit the tree.

The operator suffered minor injuries

and was transported to Mass General.

The vehicle was towed by Todys.
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Hazmat Information:
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