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
09/22/2021 13:50 NEWTON . ehicles | Injured | Latitude MBTA Police [
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3 | Rvehicle1 1_#0ccupants | [JHiyRun | [AMoped | Case Number 2100000741
License# ™ stMA  poB/Age ~~ Reg # V63385 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make INTL Veh Config.
Endorsment
4 Operator FIORE JAMES Owner NSTAR ELECTRIC 12
1 LCast First Middle LCast First Middle
Address 11 BLACKSTONE ST (apt. 2) Address 107 SELDEN ST
City CAMBRIDGE State MA  7jp 02341 City BERLIN State €T 7jp 06037
Insurance Company LIBERTY MUTUAL Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence | 2 22| 22| 22 '
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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Operator See Above | -------- ---|---l99 & o9 o Jo po |1 |N/A
7 Please Sele 14 15 17
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Sex Lic. Class Lic. Restrictions CDL Veh Year 2013 Veh Make FORD Veh Config. | 2
Endorsment
8 Operator Owner SOUSA BROTHERS 1
1 Last First Middle Last First Middle
Address Address %0 (apt.11) 2ND ST
City State Zip City FRAMINGHAM State MA  7jp, 01702
Insurance Company PROGRESSIVE INS Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 1 22 2z @
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Operator/Non-Motorist See Above | -------- R P




Crash Diagram:

NOoT 70

== Direction

ie: [ 1] > 2]

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

> 5

244 NEEDHAM ST

[ Uni¢ 4

@ |

zuunT

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:

On Wednesday 9/22/2021 at approx 1350hrs, while assigned to N-498, I responded to 244 Needham St for a 2 car

MVA.

Operator of MVl states he was backing up his vehicle when he struck the rear passenger side of MV2 which was

parked and unoccupied. I observed minor damage to both vehicles.

I was later able to locate the owner of MV2

and notified him of the accident.

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

35

St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Gross Vehicle Weight
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36
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38

Reg Type Reg State

Hazmat Information:

Placard

40

Material 1 digit #

4

Material Name
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39

42
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