Commonwealth of Massachusetts
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10/07/2021 17:45 NEWTON . ehicles | Injured | Latitude MBTA Police [
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Xvehicle1 1_#Occupants HiyRun | [JMoped | Case Number 2100000797
License# ™ stMA  poB/Age ~~ Reg # 2Jsz26 Reg Type PAN Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make RAM Veh Config.
Endorsment
4 Operator DIRUSSO ANTHONY Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 11 MELVILLE AVE Address
City NEWTON State MA Zip 02460 City State Zip
Insurance Company THE STANDARD FIRE INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 2
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 2 22| 22| ©
o 23 ' 10 Undercarriage
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itation # (If Issued) ost Harmi vent | 1 ~ 1 n 5 11 Totaled
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6 N S 25 8 7 6
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Sex F Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2020 Veh Make TOYOTA Veh Config. | 1
Endorsment
8 Operator PROVENCHER ASHLEY Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 381 CONGRESS ST (apt. 310) Address
City BOSTON State MA  7j, 02210 City State Zip
Insurance Company PLYMOUTH ROCK ASSURANCE CORP Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
. R . N 22 22 2 4
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=P Direction Vehicle1 [ 2 FVehicle 2

le: =P

Crash Diagram:

?Pedestrian

> 2] > %

Webster St.

Elm
St.

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MVl stated that they were at the stop sign on Webster St. and took a left onto Elm heading

Southbound. Once on Elm St.

MV2 which was parked on the right side of the street, pulled out and hit MV1l on

the right side. MV1 had moderate damage to the right side of the truck, and a rear flat tire.

The operator of MV2 stated that they were parked on Elm St. and when they went to pull out MVl crashed into

them. The operator of MV2 stated that they checked for incoming traffic and did not see MV1 coming down Elm

St. There was major damage to the front of MV 2.

The operator of MV1 was able to change the flat tire and take the vehcile, Todys took possesion of MV2. Both

parties denied medical attention, and were given the report number.

W itnesses:

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

USDOT #: State Number

Issuing State ICC#:

Interstate

37

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard

Material Name

Reg State Reg Year

Material 4 digit #

Trailer Length

39

Release code

Zip

35

36

42
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CDP1 11 -24:00

Signature
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Precinct/Barracks

Date




