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
09/01/2021 10:25 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST 394 WATERTOWN ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
3 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3 v
2 | Rvehicle1 1_#Occupants HiyRun | [JMoped | Case Number 2100000653
License# ™ stMA  poB/Age ~~ Reg # 252HGO Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2005 Veh Make MERC Veh Config.
Endorsment
4 Operator STINEHART KRISTINE Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 38 WEBSTER ST Address
City WATERTOWN State MA Zip 02472 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: S|E|X Responding to Emergency?L Event Sequence |2 22 22 22
1 '
Citation # (If Issued) Most Harmful Event | 2 2 1 < 5 ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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1 of the Follo mVehmleZ 1 #Occupants DNon-MotorlstA Type Action Location Condition m Hit/Run DMoped
License# =~ St MA DOB/Age™ """ Reg# V96178 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class [A Lic. Restrictions | 1 CDL Veh Year 2020 Veh Make INTL Veh Config. | 10
Endorsment
8 Operator AGUIAR ROBERT Owner RYDER TRUCK REN"
1 Last First Middle Last First Middle
Address 11 MARTIN DR Address 329 JEFFERSON RD
City RAYNHAM State MA _ 7ip 02767 City ROCHESTER State NY  zjp 14623
Insurance Company ACE AMERICAN Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 2 22 2z 4
10 Undercarriage

Citation # (If Issued)
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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
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Crash Narrative:

The owner of MV#1l stated her vehicle was parked in front of 394 Watertown St. when it was struck by MV#2. Her

vehicle was parked and unoccupied. MV#2 sideswiped MV#1l and did not know they did and left prior to my

arrival. They were notified and came back to the scene. There was damage to the D/S of MV#l and no damage to

MV#2. It was believed that it was the trailer of MV#2 caused the damage to MV#l. There were no injuries. MV#1l

was towed by Tody's Towing.

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 # V96178 (From Vehicle Section)

35
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 #: 277300E Reg Type TRA Reg State MAINE Reg Year 2018 Trailer Length | 97
Hazmat Information:
40 . .. 4 . . . 42
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