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
09/09/2021 14:56 NEWTON . ehicles | Injured | Latitude MBTA Police [
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SOUTH 976 CENTRE ST
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Route# Direction Name of Intersecting Roadway/Street Landmark
3
5 | Qvehicle1 1 #0ccupants | [JHiyRun | [AMoped | case Number 2100000683
License# ™ stMA  poB/Age ~~ Reg # 869ED7 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2010 Veh Make HONDA Veh Config.
Endorsment
4 Operator KANSAGARA SANJAY Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 105 LEXINGTON ST Address
City BURLINGON State MA Zip 01803 City State Zip
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22| 22 4
1 ' )
Citation # (If Issued) Most Harmful Event | 1 2 1 < o ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
2 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
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1 of the Follo mVehmleZ 1 #Occupants DNon-MotorlstA Type Action Location Condition D Hit/Run DMoped
License# =~ St MA DOB/Age™ """ Reg# 3FX313 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2004 Veh Make TOYOT Veh Config. | 1
Endorsment
8 Operator MINAS ANNAMARIA Owner MINAS MARIETTE
1 Last First Middle Last First Middle
Address 1323 WORCESTER RD (apt. E9) Address 55 (apt. 302) WAVERLY AVE
City FRAMINGHAM State MA _ 7jp 01701 City WATERTOWN State MA  7jp, 02472
Insurance Company PLYMOUTH ROCK Vehicle Action Prior to Crash 5 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: ﬂ. Responding to Ernergency?N Event Sequence 1 22 2z 4
o ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code B
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Crash Narrative:

MVl was traveling southbound on Centre St in traffic near the intersection of Centre St @ Ward St.

MV2 was also traveling southbound on Centre St. MV2 operator stated due to the road way conditions of rain,

her tires did not catch the roadway and when she applied the breaks her tires slipped due to the rain. MV2

attempted to stop but was not able to and rear ended MV1.

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
KATELYN MARY POHLMAN NEWTON POLICE DEPART) 09/09/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




