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1 LCast First Middle LCast First Middle
Address 24 HARDWOOD ROAD Address 24 HARWOOD ROAD
City NATICK State MA Zip 01760 City NATICK State MA Zip 01760
Insurance Company THE COMMERCE INS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 20 22| 22 2 22| 22| ©
Citation # (If Issued) Most Harmful Event | 29 2 10 Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |_19 2
6 8 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%%_ 2(;3
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- --- -1 4 4 0 0 3 2 NEEDHAM BETH ISRAE!
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 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence

Most Harmful Event

r'
R

10 Undercarriage
5 11 Totaled

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




Crash Diagram:

== Direction

ie: —p

Vehicle1 [ 2 FVehicle 2
=[]

v

?Pedestrian

?

NOT 7o SoaLre

CENTRE"STREEIT

BELLEVUE STREET

[
|

19

HYDE AVE

O Garage

If Crash Did Not Occur
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 10/01/2021, while assigned to N494, I, Officer Conary, responded to Centre Street and Hyde Ave for a

report of a single vehicle accident. Upon arrival,

I met with operator of MV1l, who was outside of the

vehicle. There was significant damage to the left front tire and front end. Operator of MVl explained to me

that she was traveling Northbound on Centre Street and next thing she remembered was being pulled over on the

side of the road and not being able to drive the vehicle. Operator of MVl stated she was not traveling fast

because there was another vehicle in front of her. At this time, medics were called on scene for an

evaluation.

I was able to determine that MV1 was traveling Northbound on Centre Street, veered off to the right, struck

the curb, which caused the tire to pop, and then the front end grazed the utility pole.

(Continued on next page)

W itnesses:

Carrier Name

Carrier Issuing Authority Code

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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KRISTINA CONARY NEWTON POLICE DEPART) 10/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Indicate North by Arrow

Crash Narrative:

Tody's towed the vehicle.

Operator of MV1 was transported to the hospital. There was minor damage to the

Verizon Utility Pole. No structural damage. Verizon was notified. The city was notified to clean debris in

the road.

Pictures of the utility pole were sent to IT to be uploaded accoridingly.
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