Commonwealth of Massachusetts
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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
02/23/2021 12:05 NEWTON . ehicles | Injured | Latitude MBTA Police [
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Kvehicle1 0_#0ccupants | [JHiRun | [AMoped | case Number 2100000148
License # St DOB/Age Reg # 4261957 Reg Type CON Reg State NH
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2019 Veh Make FORD Veh Config.
Endorsment
1 Operator Owner GREENWOOD RECOVERY SYSTEM 12
1 LCast First Middle LCast First Middle
Address Address PO BO 96
City State Zip City LONDONDERRY State NH Zip 03053
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
5 . s ™ : o N 22 22| 22 4
Vehicle Travel Direction: .E Responding to Emergency? Event Sequence |1
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Citation # (If Issued Most Harmful Event ¢
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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Sex ¥ Lic. Class [P Lic. Restrictions | 9 CDL Veh Year 2018 Veh Make HOND Veh Config. | 2
Endorsment
8 Operator STOLZENTHALER HANNAH Owner STOLZENTHALER  VIRGINIA C
1 Tast First Middle Tast First Middle
Address 9 CLAFLIN PL Address 9 CLAFLIN PL
City NEWTON State MA _ 7ip 02460 City NEWTON State MA  7i, 02460
Insurance Company STANDARD FIRE INS Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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10 Undercarriage

Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Most Harmful Event

|«
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Operator/Non-Motorist See Above | -------- —eef---l1 1 4 0 0 10 |1




== Direction

‘ Crash Diagram:

Vehicle1 [ 2 FVehicle 2
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?Pedestrian
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Commonwealth Ave Entrance/Exit

v/

/

on a Public Way:

Speedway Gas Station

O Garage

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Auburn Street Entrance/Exit

Indicate North by Arrow

‘ Crash Narrative:

MV #1 was parked and unoccupied at #2370 Commonwealth Ave., The Speedway Gas Station at the time of the

crash.

The operator of MV#2 stated that she was entering the Speedway Gas Station at the south entrance/exit and

attempted to go around MV#l when crash occurred.

No injuries, no tows.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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. 36
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37 38
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39
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40 . .. 4 . . . 42
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