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
11/10/2021 17:19 NEWTON . ehicles | Injured | Latitude MBTA Police [
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Route# Intersecting Roadway/Street I
2 Feet
1 — .
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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000932
License# ™ stMA  poB/Age ~~ Reg # 3DTY74 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2019 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator STEINMAN LAURASUE NESSON Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 120 PLEASANT ST (apt. 406) Address
City WATERTOWN State MA Zip 02472 City State Zip
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash q 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
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 1 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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Sex F Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2022 Veh Make TOYOTA Veh Config. | 1
Endorsment
8 Operator ZIDES ELIZABETH Owner HERTZ VEHICLES LI
1 Tast First Middle Tast First Middle
Address 55 ARIADNE RD Address 44074 MERCURE CIR
City DEDHAM State MA _ 7ip 02026 City STERLING State VA 7zip 20166
Insurance Company HERTZ RENTAL Vehicle Action Prior to Crash n 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Ernergency?N Event Sequence 1 22 2z 4
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Crash Narrative:

Operator of MVl states she was traveling northbound on Chestnut St passing under the overpass bridge to

Boylston St in congested traffic when MV2 struck MVl on the drivers side of the vehicle.

MV1l sustained damage

to the left side corner panel.

No injuries.

Operator of MV2 states she was traveling eastbound on the short stretch of road between Quinobequin Rd and

Chestnut St. Operator of MV2 states when entering the intersection to turn left onto Chestnut St, MVl

appeared coming from under the over pass bridge causing MV2 to collide with MV1l. MV2 sustained front end

damage and was towed from the scene. No injuries.
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 Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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CDP1 11 -24:00




