. e
o mVehicleZ 0 #Occupants

D Non-MotoristA Type

14 . 15
Action

. 16 . 17
Location Condition

U HitzRun L] Moped

O e Ollo
License # St DOB/Age Reg# 7718 Reg Type AMN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2021 Veh Make FORD Veh Config. | 2
Endorsment
Operator Owner FALLON SERVICE IN
Last First Middle Last First Middle
Address Address 111 (apt. 115) BROOK RD
City State Zip City QUINCY State MA  7jp 02169
Insurance Company ARBELLA Vehicle Action Prior to Crash 11 2l Damaged Area Code: (Circle Up to Three)
. N . 2 3 4
Vehicle Travel Direction: N Responding to Emergency?N Event Sequence |1 22| 2] 22| 22|
oo 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 1 1 < n 5 11 Totaled
24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1 || |
25 8 7
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved Sc2at6 )af%yy m%gg Air%gg Ejgg rm%l Jgrzy rraggp_
Name (Last First Middle) Address Age/DOB Sex. Pos. |System| Statud Switch| Code | Code |[Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- e -

Commonwealth of Massachusetts
i i : imit 15 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash \I\/Iu]?_lbler I}Iu_mbzr Spe'ed Limit e s, a
07/07/2021 07:12 NEWTON . chicles | Injured | Latitude MBTA Police O
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: ‘ < LOCATION > NOT AT INTERSECTION: 9
NORTH 2101 WASHINGTON ST
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
 Feet |[N|S|IE|W|of — — —°®—9©o
.... Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet |N|S ElW of
Route# Intersecting Roadway/Street 1
Feet of
Route# Direction Name of Intersecting Roadway/Street Landmark
Kvehicle1 1 #0ccupants | [(JHif/Run | [IMoped | Case Number 2100000496
License# ™~ st MA pop/a ge T Reg# 2MRR44 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2020 Veh Make HONDA Veh Config. | 2
Endorsment
Operator PATEL MARTHE Owner (Same as operator) 12
Last First Middle Last First Middle
Address 23 ASH ST Address
city WALTHAM State MA  7jp 02453 City State Zip
Insurance Company LIBERTY MUTUAL Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
Vehicle Travel Direction: W Responding to Emergency?L Event Sequence | 2 22| 22 22| 22|
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful E t| |
itation # (If Issued) ost Harm vent | 2 1 n 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99 24" 24|
. . % 8 7 ©
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved G 26 m%]y irgaffé “r%;’g Ejgg rmgl lnju% rranﬁ_ 13
Name (Last First Middle) Address Age/DOB Sex _[Pos. stem [Status $witch [Code [Code $tatus |Code | Medical Facility
Operator See Above | -------- s--|---1 4 {4 o jo o |1




=P Direction

‘ Crash Diagram:

ie: =[]

Vehicle 1 [ 2 FVehicle 2

> > 9

%Pedestrian

NOT 7O Soars

2101 Washington Street
(Care One)

///\)
o |

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:

There was a medical emergency at 2101 Washington Street (Care One) so Fire, Medics, and Police were all

parked by the front entrance.

The OP. of MV#1l states that she was trying to park correctly in her spot. She backed out and her attention

was drawn to an ambulance and didn't realize there

was a second ambulance behind her.

That's when she

collided with MV#2.

MV#2 is an unoccupied ambulance with its emergency lights on while medics were out assisting a patient. Medic

J. Spratt was nearby and observed his truck shake and walked around and noticed MV#1l pulling away from the

ambulance with damage to the corner of the vehicle.

Pictures have been taken of both MV#l and MV#2. Ambulance MV#2 has some old damage not related to this

(Continued on next page)

‘ W itnesses:
Name (Last, First, Middle) Address Phone # Statement
133 GREENE ST
SPRATT, JEFFREY, QUINCYMA 02170 =~ N
‘ 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 . . &l . . - 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
RAYMOND H CHIEU NEWTON POLICE DEPARTN 07/07/2021

Y Y Y TN




‘ Crash Diagram:

=P Direction
ie: 1]

Vehicle 1 [ 2 FVehicle 2 %Pedestrian
N >0

O Garage

O Other Private Way

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

current accident. There doesn't appear to be any new damage to MV#2 from this current accident.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City St

Zip

USDOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:

35

Interstate

38

Reg Type

4

Material Name

Reg State

39
Reg Year Trailer Length

Material 4 digit #

36

Release code

42

RAYMOND H CHIEU

NEWTON POLICE DEPART)

07/07/2021
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