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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000509
License# ™ stMA  poB/Age ~~ Reg # PAN Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make JEEP Veh Config.
Endorsment
4 Operator KING CHRISTOPHER Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 21 RILEY RD (apt. 14) Address
City READVILLE State MA Zip 02136 City State Zip
Insurance Company TRAVELERS INDEMNITY Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |5 22| 22| 22| '
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Vehicle Action Prior to Crash

21 Damaged Area Code: (Circle Up to Three)

Event Sequence 22

Most Harmful Event

22|

4

10 Undercarriage
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
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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:

Vehicle 1 was travelling northbound on Lagrange St.

A deer ran out of a yard at 258 Lagrange St,

striking

vehicle 1 on the right side.

I observed moderate damage to the right side of the vehicle.

No one was

injured. Vehicle 1 was able to drive away from the scene.

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

US DOT #:

State Number

Issuing State ICC#:

35

Interstate

Trailer Reg #:

Cargo Body Type Code

37

38
Gross Vehicle Weight

Reg Type

Hazmat Information:

Placard

40

Material 1 digit # Material Name

4

Reg State Reg Year Trailer Length

Material 4 digit #

39

36

Release code

42

TIMOTHY ROCHE

NEWTON POLICE DEPART)
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