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License# ™ stMA  poB/Age ~~ Reg # 62EP22 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2007 Veh Make HONDA Veh Config.
Endorsment
4 Operator THOMPSON ELLEN Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 301 DERBY ST Address
City NEWTON State MA Zip 02465 City State Zip
Insurance Company CITIZENS Vehicle Action Prior to Crash 1 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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Sex M Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2012 Veh Make HONDA Veh Config. | 1
Endorsment
8 Operator LUESSLER MAXWELL HARRISON Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 22 CRESTVIEW DR Address
City MILLIS State MA  7j, 02054 City State Zip
Insurance Company LIBERTY Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 2 22 2z 4
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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:

Operator of vehicle #1 stated she was sitting in her parked vehicle facing Eastbound when Vehicle #1 was

struck from behind. Operator of Mv #l1 described vehicle #2 as a small grey sedan that continued Eastbound on

Washington St. Operator of vehicle #2 stated he was travelling Eastbound on Washington St. in the right hand

lane. Operator #2 stated an unknown vehicle crossed into his lane forcing him to swerve to the right causing

vehicle #2 to collide with vehicle #1.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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
DANIEL NARDELLI NEWTON POLICE DEPART) 04/09/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




