Commonwealth of Massachusetts
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10/10/2021 15:56 NEWTON . ehicles | Injured | Latitude MBTA Police [
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WEST 1121 WASHINGTON ST
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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000804
License# ™ stMA  poB/Age ~~ Reg # 1VTW45 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2013 Veh Make YOLKSWAGEN Veh Config.
Endorsment
4 Operator ROGERS CAMPBELL GARDNER Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 31 BROOKDALE RD Address
City NEWTON State MA Zip 02460 City State Zip
Insurance Company THE COMMERCE INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22 22| 22|
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 1 ~ 1 n 5 11 Totaled
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6 6
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Endorsment
8 Operator MULLEN CHRISTOPHER L Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 59 KENSINGTON ST Address
City NEWTON State MA  7j, 02460 City State Zip
Insurance Company THE COMMERCE INSURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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o 10 Undercarriage
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Operator/Non-Motorist See Above | -------- —eef---l1 3 1 1 0 10 |1




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )
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Indicate North by Arrow

|
|
I O Other Private Way
|
I
|

Crash Narrative:

The operator of MVl stated that they were driving Westbound on Washington St. when they saw an open parking

spot on the other side of the road. The operator of MVl stated that they tried to make a U turn heading

Eastbound to try to get the open parking spot. MVl was on the first lane and did not see MV2 on the second

lane. MV1 had major damage to the left side of the vehicle, and all airbags were deployed.

The operator of MV2 stated that they were driving Westbound on Washington St. when they saw MVl attempt to

make a U-Turn. MV2 stated that they did not have enough time to react which lead to the crash. MV2 had major

damage to the front right side of the vehicle, and all airbags were deployed.

Both parties had no injures and denied medical treatment. Todys's arrived on scene and took possession of

both motor wvehicles.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
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. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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39
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