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License # stMA  poB/Age ~~ Reg # V36393 Reg Type CON Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2007 Veh Make FORD Veh Config. | 13
Endorsment
4 Operator SILVA GELDER RANIELY Owner BRUSA CONSTRUCT 12
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Address 280 CENTRAL ST (apt. C) Address 35 ATWOOD RD
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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 MV#1l stating he was travelling straight ahead on Watertown St when he was rear ended by MV#2.

Operator of MV#2 stated he was stopped at the light on Watertown St behind MV#l. He stated the light went

green and they began to travel towards Waltham St at approximately 10mph when MVi#l stopped abruptly with no

warning. MV#2 was not able to stop and rear ended MV#l. Passenger of MV#2 corroborated the driver's story and

stated the truck in front of them stopped suddenly.

There is a traffic light at the location of the crash that was red, however this light is for traffic coming

down Washington St. MV#1l and MV#2 were travelling down Watertown St and that light did not apply to them.

MV#1l was driven from the scene with no damage. MV#2 was towed by Perfection with heavy front end damage.

Operator of MV#l (back pain) and the Passenger of MV#2 (knee pain) were evaluated by medics. Both

(Continued on next page)

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

MEGHAN E MCLEAN 38801 NEWTON POLICE DEPART) 04/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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