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License# ™ stMA  poB/Age ~~ Reg # 8XK527 Reg Type PAN Reg State MA
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Sex ¥ Lic. Class [P |99 | Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make KIA Veh Config.
Endorsment
4 Operator TAYLOR MARIANNE Owner (Same as operator) 12
3 LCast First Middle LCast First Middle
Address 23 WOODMAN ST Address
City JAMAICA PLAIN State MA Zip 02130 City State Zip
Insurance Company QUINCY MUTUAL FIRE INS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 4
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Address 9 MAGUE PL Address 5 GRAYSON LANE
City NEWTON State MA  7ip 02465 City NEWTON State MA 7, 02462
Insurance Company THE COMMERCE INS COMP Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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NEWTON, MA 02462
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Indicate North by Arrow

Crash Narrative:

Opr of MVl stated she was traveling through the intersection from Walker Street to Edinboro Street. Opr of

MVl stated she had the green light, started to travel forward, and got struck by MV2 on Watertown Street.

Opr of MV2 stated he was traveling westbound on Watertown Street. Opr of MV2 stated he could not see the

light signal or MV1 at the intersection due to the glare from the sun. Opr of MV2 stated he attempted to

brake once he realized he had the red light, but could not in time and struck MV1.

Opr of MVl suffered injuries and was transported to NWH. Both vehicles were towed by Tody's.

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 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

DANIEL ANDERSON 32456 NEWTON POLICE DEPART) 02/11/2021

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




