Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
06/30/2021 16:58 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
NORTH WALNUT STREET
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
WEST WASHINGTON ST Feet R
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000478
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Address 42 OAKWOOD RD Address
City NEWTON State MA Zip 02460 City State Zip
Insurance Company USAA CASUALTY INSURANCE Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
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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 MVl said she was in the far left lane at the intersection of Walnut Street at Washington Street

preparing to turn left onto Washington Street. Operator of MVl said the light turned green and she proceeded

to turn left when

she was struck by MV2. Operator of MVl said MV2 was in the center lane preparing to

continue straight on Walnut Street. Once the light turned green operator of MVl said MV2 tried to turn left

striking the front of her vehicle and MV2 immediately turned back to Walnut Street and continued driving.

Operator of MVl got the license plate of MV2 which is Arizona Registration AD50102. MV2 was a Uhaul Box Truck

and I attempted to contact Uhaul to find out who was operating the truck yielding negative results. There

was front end damage to MV1 and it is unknown if there is damage to MV2. The airbags in MV1 did not deploy

and there was no injures on scene. MV 1 was able to drive away from the scene.

(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
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
PATRICK DALY NEWTON POLICE DEPART) 06/30/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

Traffic Bureau update (Officer Gaudet):

I contacted U-Haul in an attempt to get information on

the party that rented this vehicle. I was advised that per U-Haul's policy, their company required a written

request to their legal department for any information about their renters. This request was submitted on July

7, 2021 and it can take up to 10 days for a response. To be further investigated.
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