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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make MERCEDES Veh Config.
Endorsment
4 Operator ZHAI ZHUANGZHUANG Owner (Same as operator) 12
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Address 20 COOPER ST. (apt. 312) Address
City WALTHAM State MA Zip 02453 City State Zip
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O Off-Street Parking Lot

— O Garage

pol
pole

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

NOT T SCAaLs

— | car damaged
Unit 1 JE N S ... . /
112 WALTHAM S:I' @)
fen
\/

Crash Narrative:

ON 3-28-21 AT APPROX. 1443HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE ACCIDENT. UPON ARRIVAL AT

112 WALTHAM ST. I SPOKE TO THE OPERATOR OF VEHICLE #1

. DRIVER STATES HE WAS TRAVELING N-BOUND ON WALTHAM ST.

HE STATES HE STARTED TO SLIP AND SWERVED RIGHT OFF-ROAD ONTO THE FRONT YARD OF 112 WALTHAM ST. DRIVER DID

DAMAGE TO EVERSOURCE TELEPHONE POLE ( # 439 ) ON THE WAY TO THE FRONT YARD OF 112 WALTHAM ST.

DRIVER

DID EXTENSIVE DAMAGE TO THE FRONT YARD OF 112 WALTHAM ( WOODEN FENCE, FRONT WOODEN STEPS, GRASS, SMALL

GARDEN AND A BOULDER THAT SEPARATED THE DRIVEWAY FROM

THE FRONT YARD). I SPOKE TO THE OWNER OF 112 WALTHAM

ST ( BRIGITTE LAMARCHE, 112 WALTHAM ST., NEWTON, MA.,

02465, DOB: 3-7-71 ). OWNER STATES SHE WAS IN THE

REAR OF THE HOUSE WHEN SHE HEARD THE CRASH AND THEN CAME AND FOUND VEHICLE #1 IN HER YARD AFTER DOING

DAMAGE TO HER FRONT YARD.

IT IS UNKNOWN AT THIS TIME IF THE VEHICLES IN THE DRIVEWAY HAD DAMAGE FROM THE

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
112 WALTHAM ST.
, LAMARCHE, BRIGITTE NEWTON,MASSACHUSETTS 0] 9787710521 97 FENCE,GRASS,STEPS....ETC
100 CAVALRY ST
, EVERSOURCE, WALTHAM,MASSACHUSETTS 4 TELEPHONE POLE
Truckand 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

THOMAS P WALSH NEWTON POLICE DEPART) 03/28/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




Crash Diagram:
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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:

CRASH DUE TO MUD AND GRASS ALL OVER THE VEHICLES.

OWNER OF VEHICLE #1 REPORTED NO INJURIES. VEHICLE #1 WAS

TOWED BY TODYS. AS A RESULT OF THE CRASH I HAVE CHARGED THE OPERATOR OF VEHICLE #1 WITH ( T2080806,

CRIMINAL APPLICATION, 90/24 DRIVING RECKLESSLY, 90/17 SPEED GREATER THAN REASONABLE, 90/23 ATTACHING PLATES

) . PICTURES OF DAMAGE AND SCENE WERE TAKEN BY SGT. FLEMING AND SENT TO I.T.

BOTH PARTIES WERE ADVISED TO

CONTACT THEIR INSURANCE COMPANIES. CLEARED WITHOUT FURTHER INCIDENT.
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Release code
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03/28/2021
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