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
09/16/2021 16:40 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
NORTH 45 WILLIAM 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
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3 v
Xvehicle1 1_#Occupants HiyRun | [JMoped | Case Number 2100000716
License # stMA  poB/Age ~~ Reg # 2PTR49 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2020 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator MALLOY MARY MARJORIE Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 303 LINDEN PONDS WAY Address
City HINGHAM State MA Zip 02043 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: Responding to Emergency? N Event Sequence |1 22| 22| 2 O '
Citation # (If Issued) Most Harmful Event | 1 2 1 < 5 ;(1) gzie;:jamage
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 | -------- c--f---199 |4 |4 3 |0 [0 |1
7 Please Select One 14 15 17
1 of the Following DVeh|cIe ___#Occupants DNon-MotorlstA Type Action Location Condition D Hit/Run DMoped
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
1 Tast First Middle Tast First Middle
Address Address
City State Zip City State Zip

Insurance Company

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
5 11 Totaled

r'
R

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
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 | -------- R P




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian
Crash Diagram: ie: =P - 2] - %
If Crash Did Not Occur

on a Public Way:

NoT vo Scare

O Off-Street Parking Lot

-
pLs

45 WILLIAM STREET O Garage

O Mall/Shopping Center

[

O Other Private Way

Indicate North by Arrow

WILLIAW STREET

Crash Narrative:

Owner of Vehicle 1,Mary Malloy, stated that at approximately 1630hrs she heard a loud bang out in front of 45

William Street. Malloy stated she went out front and observed a blue dump truck driving southbound on

William Street. Malloy said she was unable to see any writing on the vehicle. Malloy said she saw there was

damage done to her vehicle. The front driver side bumper was hanging off and there was scratches starting

from the rear driver door all the way up to the front driver side door causing the driver side mirror to be

taken off as well. Malloy was visiting her friend, Barbara Harteln, who lives at 45 William Street. Harteln

has a ring camera which catches the blue dump truck driving southbound on William Street. However Harteln

informed me the camera did not pick up Malloy's vehicle being struck. I provided Harteln with my department

email and advised her to send me the footage from her ring camera. I canvassed the neighborhood and was

(Continued on next page)
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Crash Narrative:

unable to find any other cameras near 45 William Street. I provided Malloy with the crash report number to

this incident and advised her to contact her insurance company and to take photographs of her vehicle. Malloy

said she was going to contact AAA to come and tow the vehicle to a dealership near her house in Hingham.
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