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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make TOYOTA Veh Config.
Endorsment
1 Operator MANNING RICHARD Owner WALTHAM CITY OF 12
1 LCast First Middle LCast First Middle
Address 155 LEXINGTON ST Address 155 LEXINGTON ST
City WALTHAM State MA  7jp 02452 City WALTHAM State MA  7jp 02452
Insurance Company SELF-INSURED Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
5 . R ; o N 22 22| 22 4
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Address 23 AUDUBON DRIVE Address 23 AUDUBON DRIVE
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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:

Motor vehicle 1 (MV1) stopped in traffic facing southbound in front of 143 Bridge Street when motor

vehicle 2 (MV2), which was also stopped in traffic behind MV1l, let off the break and crashed into the

rear of MV1.

As a result of the crash MVl sustained very minor rear end damage, while MV2 sustained very

minor front end damage.

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
ALEXANDER COLETTI 28070 NEWTON POLICE DEPART) 05/04/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




