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
07/20/2021 14:17 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST 843 BEACON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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Feet - — * — or
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Route# Direction Name of Intersecting Roadway/Street
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Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000532
License # stMA  poB/Age ~~ Reg # 8ND997 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make HONDA Veh Config.
Endorsment
4 Operator ADAMS CHRISTINE M Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 122 CENTRE ST Address
City BROOKLINE State MA Zip 02446 City State Zip
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |1 22| 22| 2 O Q]
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
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---l---l1 & [4 Jo Jo jo [1 |NONE
7 Please Sele 14 15 17
1 of the Follo mVehmleZ 1 #Occupants D Non-MotoristA Type Action Location Condition D Hit/Run DMoped
License# =~ St MA DOB/Age™ """ Reg# R33880 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E CDL Veh Year 2013 Veh Make FORD Veh Config. | 2
Endorsment
8 Operator CORRIGAN SHAWN Owner MCS INDUSTRIES
1 Tast First Middle Tast First Middle
Address 33 GEORGE ST (apt. A) Address 197 WEST CENTRAL ST
City MENDON State MA__ 7ip 01756 City NATICK State MA _ 7ip 01760
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 6 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 1 22 2z 4
o ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code 19
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- —eef---l1 1 4 0 0 10 |1 NONE
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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:

MV1 operator stated she was operating westbound past 843 Beacon St (a public way). MVl operator stated

MV2 pulled out of a parking spot on the west bound side of Beacon St and attempted to enter the traffic lane.

MV1 operator stated MV2 struck (same side side swipe) the length of the passenger side of MVl causing

damage. MV1 operator stated she was not injured at this time, no tow required.

MV2 operator stated he was already in the traffic lane of Beacon St westbound with his left turn signal on,

attempting to take a left into the driveway of 860 Beacon St. MV2 operator stated MVl attempted to pass him

on the left side, causing the two MVs to hit each other. MV2 has left front bumper damage, no two required.
MV2 operator stated he was not injured at this time.
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
MARK HATFIELD NEWTON POLICE DEPART) 07/20/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




