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
10/08/2021 14:08 NEWTON . ehicles | Injured | Latitude MBTA Police [
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NORTH 176 AUBURNDALE AVE
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1 | Qvehicle1 1 #0ccupants | [JHiyRun | [AMoped | case Number 2100000798
License# ™ st ™ poB/Age = Reg # WS5NPV Reg Type PAN Reg State NJ
18| 18 19
Sex ¥ Lic. Class |99 Lic. Restrictions | 9 CDL Veh Year 2021 Veh Make CHEVY Veh Config.
Endorsment
4 Operator EKWONYE JANE Owner VEHICLESLLC HERTZ 12
1 LCast First Middle LCast First Middle
Address 1003 WESTMINISTER AVE Address 900 DOREMUS AVENUE
City MURPHY State X 7zip 07114 City PT NEWARK state V zip 07114
Insurance Company SELF INSURED Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22| 22
o 23 ' 10 Undercarriage
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itation # (If Issued) ost Harmi vent | 1 1 5 11 Totaled
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6
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License# =~ St MA DOB/Age™ """ Reg# 413GWO Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class [P Lic. Restrictions | 9 CDL Veh Year 2013 Veh Make HOND Veh Config. | 2
Endorsment
8 Operator PLATI ROSE Owner (Same as operator)
1 Last First Middle Last First Middle
Address 176 AUBURNDALE AVE Address
City NEWTON State MA  7j, 02466 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 10 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:

The operator of MV#1l states that she had just pulled into the property at #176 Auburndale Ave and had parked

her MV on the driveway at the rear of the house when MV#2 backed into MV#l. Operator #l was still seated in

MV#1l when crash occurred.

The operator of MV#2 states that MV#2 was parked on the driveway at the rear of her house (#176

Auburndale Ave) and her driveway was clear of any other MV's when she enter MV#2 to leave the residence.

According to operator #2, after she

entered MV#2 and started the MV, MV#l must have entered the rear

driveway and when MV#2 began backing it struck MV#1l.

No injuries and no tows.

W itnesses:
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37
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