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
10/14/2021 12:59 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
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EAST SARGENT ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
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2 Feet
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3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000826
License# ™ stMA  poB/Age ~~ Reg # 7533014 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make UNKNOWN Veh Config.
Endorsment
4 Operator CUNNINGHAM LIAM Owner US POST OFFICE 12
3 LCast First Middle LCast First Middle
Address 897 WASHINGTON ST. Address 897 WASHINGTON ST
City NEWTON State MA 7, 02460 City NEWTON State MA 7 02460
Insurance Company FEDERAL GOVERNMENT Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
. 4
51 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22| 22
o 23 ' 10 Undercarriage
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Sex M Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make MAZDA Veh Config. | 6
Endorsment
8 Operator RAMIREZ EDWARD Owner (Same as operator)
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Address 3564 YORKSHIRE RD Address
City PASEDENA State €A 7ip 91107 City State Zip
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SARGIENT ST If Crash Did Not Occur
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j Q S K
> = O Garage
: ("7/} & i
WAVERLY AVE 7 WAVERLY AVE .
. O Mall/Shopping Center

‘KENRI(::K ST ‘

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On October 14th, 2021 at approximately 12:59 hours while working N491 I responded to the intersection of

Sargent St @ Waverley Ave for a report of a MV crash.

On my arrival I located both involved vehicle parked on the other side of the

intersection on Kenrick St.

Vehicle #1 was a United States Postal Truck operated by a Liam Cunningham. He

stated he was stopped on

Sargent St/ E/B @ Waverly Ave for the traffic light/pedestrian walk light. He

further stated there were two

women walking across the street from the northeast side to the southwest side.

His light turned green but

waited until the women made it to the right of his truck. Operator#l then began to make a left turn onto

Waverely Ave when vehicle #2 who

was behind his vehicle drove around him at the same time he began his turn

causing the crash.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type

Description of Damaged Property

(From Vehicle Section)

Truck and Bus Information:

Carrier Name

Registration #

35
Carrier Issuing Authority Code

Address City

St Zip

USDOT #: State Number Issuing State ICC#:

36
Interstate

37 38

Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type Reg State Reg Year

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard Material Name

Trailer Length

Material 4 digit #

39

42
Release code

NEWTON POLICE DEPART)

THOMAS ] MCCARTHY

10/14/2021

Police Officer Name (Please Print) Signature ID/Badge # Department

CDP1 11 -24:00

Precinct/Barracks Date




Crash Diagram:

== Direction

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

ie: =[] -] > %

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:

Vehicle #2 was a 2021 Black Mazda C X utility, CA. tag, 8XDZ707, operated by a Edward Ramirez. He stated he

was stopped behind vehicle #1/ UPS truck while the light was red. He then

stated the light turned green but

the UPS truck with its flashers on wasn't moving. Operator then assumed the UPS truck was stopped making a

delivery and began to go around him. As he got to the intersection the UPS truck suddenly began to go forward

attempting to make a left turn causing his vehicle to get struck by the truck as he

9vehicle #2) was attempting to go straight across the intersection to Kenrick St.

Postal truck are government owned vehicle thus have no plates attatched and carry no registations/ insurance.
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State Number
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37

Hazmat Information:
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35
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4
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