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License# ™ st NH  poB/age —— Reg # 4199866 Reg Type PASS Reg State NH
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Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2008 Veh Make INFINITY Veh Config.
Endorsment
4 Operator SCHMIDT SCHEUBE ELIZABETH Owner SCHMIDT SCHEUBE MORITZ 12
1 LCast First Middle LCast First Middle
Address 33 GUTTERSON LANE Address 33 GUTTERSON LN
city LYNDEBOROUGH State NH 7y, 03082 City LYNDEBOROUGH state VU 7ip
Insurance Company NONE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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8 Operator Owner CITY OF NEWTON DPW
1 Tast First Middle Tast First Middle
Address Address 110 CRAFTS ST
City State Zip City NEWTON State MA  7j;, 02458
Insurance Company SELF INSURED Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
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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:

On Wednesday February 17th, 2021 I responded to the intersection of Boylston Street and Centre Street for a

motor vehicle accident involving a city vehicle.

At the time of the accident the weather was sunny and the

road conditions were

dry. Boylston Street and Centre Street are both public ways in the city of Newton.

Upon arrival I was met with Sgt. Dempsey who was working a paid city of newton detail at the intersection.

Sgt. Dempsey stated the DPW workers were set up in the intersection and a motor vehicle in traffic struck the
drivers side corner of the trailer that was parked causing minor damage. No one was operating the trailer at
the time of the accident. [[[/The operator of the MV involved was identified as Elizabeth Schmidt Scheuber
(NHL13233764) . She stated she was attempting to go around the trailer and struck the back corner with
her vehicle causing moderate damage to her vehicle, NH REG 4199866. The vehicle sustained a flat front
(Continued on next page)
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Crash Narrative:

passenger tire and passenger side panel damage.

Pictures of both vehicles were taken and submitted to the IT

Bureau. Elizabeth reported no injuries and was escorted to her appointment which was a block away. Elizabeth

parked the vehicle in a valid parking spot and will make arraignments with her son who is also the owner of

the vehicle.
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