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
04/12/2021 11:15 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
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3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000259
License# ™ st NH  poB/age —— Reg # V67123 Reg Type CON Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2020 Veh Make HINO Veh Config.
Endorsment
4 Operator SPRAGUE AMANDA Owner THE REST STOP LLC 12
3 LCast First Middle LCast First Middle
Address 55 SOUTH MAIN ST Address PO BOX 57
City SEABROOK State NH 7, 03874 City IPSWICH State MA  7jp Q01938
Insurance Company COMMERCE Vehicle Action Prior to Crash 3 21 Damaged Area Code: (Circle Up to Three)
5 . . ; o N 22 22| 22 4
Vehicle Travel Direction: Responding to Emergency? Event Sequence |1
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 1 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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18| 18 19 20
Sex ¥ Lic. Class [P Lic. Restrictions | 9 CDL Veh Year 2017 Veh Make PRIUS Veh Config. | 1
Endorsment
8 Operator ESTRADA BINNIE Owner (Same as operator)
4 Last First Middle Last First Middle
Address 17 COPLEY ST Address
City NEWTON State MA  7j, 02458 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 1 22 2z 4
10 Undercarriage
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Crash Diagram:

=P Direction Vehicle1 [ 2 FVehicle 2
i > 2]

le: =P
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CENTRE AVE

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 April 12th, 2021 at approximately 11:15 hours I responded to a report of a MV crash in the area of Centre

St near Marathon Physical Therapy.

On my arrival I located both involved vehicles on Centre Ave @ Centre St.

Vehicle #1 was a White flat bed HINO Truck model325826. The operator was identified as Amanda Sprague. She

reported being stopped on Centre Ave at Centre St waiting to make a right turn onto Centre St. According to

her there was a funeral procession in the right turn only lane so she was waiting for it to pass before

proceeding.

The procession cleared vehicle#l then proceeded to turn right when she struck vehicle #2. She further

reported due to her height of her truck she never saw vehicle #2 on her right side.

(Continued on next page)

W itnesses:

CDP1 11 -24:00

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 # V67123 (From Vehicle Section) -
Carrier Name THE REST STOP LLC Carrier Issuing Authority Code
Address %7 PO BOX 57 City IPSWICH st MA Zip 01938
36
USDOT #: State Number Issuing State MASSAC oy, Interstate 99
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight | 1
39
Trailer Reg #: V67123 Reg Type CON Reg State MASSAC Reg Year 2020 Trailer Length | 97
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 04/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

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:

Vehicle #2 was a blue Prius station wagon, MA reg 9TM360 that sustained heavy rear quarter drivers side

damage.

The operator/owner identified as Binnie Estrada.

She stated that she was stopped for the traffic light on Centre Ave at Centre St in the second lane. She

indicated that she did see vehicle #2 with its right turn signal on but the truck was to her left in the

third lane. She did wait at first to yield to the truck to turn right in front of her but when it didn't go

she began to go straight ahead. The truck then began to make its right turn simultaneously which led to the

crash.

Operator #2 later said she never saw any funeral procession in the right turn only lane.

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 Issuing Authority Code

Carrier Name

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 ] MCCARTHY NEWTON POLICE DEPART) 04/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



