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Endorsment
4 Operator VILLARREAL DEVON Owner VILLARREAL JESSE 12
1 LCast First Middle LCast First Middle
Address 164 CHESTNUT STREET Address 164 CHESTNUT STREET
City WEST NEWTON State MA  7jp 02465 City WEST NEWTON State MA  7p 02465
Insurance Company PLYMOUTH ROCK Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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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:

On 09/27/2021, while assigned to N503, I, Officer Conary, responded to the area

of Pettee Street, Emerson

Playground,

for a minor MVA involving a school bus. Upon arrival, I met with Operator of MVl who explained to

me that MV2 (school bus) had to leave and continue their bus route. Operator of MVl was able to provide

me with the drivers information. Newton Dispatch also called Eastern Bus to confirm the information.

Operator of

MV1 was parked Northbound on the left side of the street when MV1 hit her rear left quarter

panel. MV2 was pulling off to the side by the park to

let students out. Operator of MVl stated she saw

student on the bus and got off. She said there was approximately a handful of students (6 or 7). She

believes that they were from the Zervas School on Beacon Street. MV2 was the third bus that pulled up at the

park to drop students off.

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS |6177961000 3 SCHOOL BUS

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
KRISTINA CONARY NEWTON POLICE DEPART) 09/27/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date
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Indicate North by Arrow

Crash Narrative:

I attempted to call Operator of MVl with negative results but left a message. I tried to call Eastern Bus

Company again with negative results.

An email was sent to Regina Moody, City of Newton, who oversees the school buses.

The traffic bureau has been

notified for follow up. SRO of the Zervas School was notified as well.

MVl was able to be driven from scene, and no injuries were reported.

On 10/26/21, I followed up with Regina Mooney with the City of Newton and she was able to comfirm that there

were a few students on the bus at the time of the accident. Eastern Bus Company is handling the accident.
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