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Endorsment
1 Operator SCHAYE REBECCA Owner SCHAYE ANLEE 12
3 LCast First Middle LCast First Middle
Address 2007 12TH AVE Address 93 OXFORD RD
City OAKLAND State A zip 94606 City NEWTON State MA  7ip 02459
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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:

On November 22nd, 2021 at approximately 14:49 hours while working N491 I responded to the intersection of

Centre St @ Jefferson St for a MV crash.

On my arrival I located one of the two involved vehicles.

The other vehicle had moved further down the road

into a parking lot due the vehicle being a large dump truck with a trailer attached.

Vehicle #1 with heavy drivers side damage was a 2004 blue Honda civic, Ma reg.2EDP45, operated by a Rebecca

Schaye. She stated she was going N/B on Centre St by Jefferson St when vehicle #2 which was a large Truck

struck her vehicle. The Truck was on her left side travelling same direction.

Vehicle #2 was a 2016 International 4000 dump Ma commercial plate S92744, operated by a Jacob Rollins. He

stated he was travelling N/B on Centre St lane closest to the yellow lane in the middle of road when he heard

(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

Truck and Bus Information: Registration # 592744 (From Vehicle Section) =
Carrier Name PATRIOT EQUIPMENT CORP Carrier Issuing Authority Code
Address 16 INDUSTRIAL WAY City HANOVER St Zip 02339

36
USDOT #: State Number Issuing State MASSACcc ¢, Interstate
37 38
Cargo Body Type Code | 8 Gross Vehicle Weight | 2
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

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 11/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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on a Public Way:

O Garage

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

a loud bang. He pulled over a little further down the road and exited his truck. At that time he saw vehicle

#1 pulled off to the side.

He further reported he never saw vehicle #1 on his right side and doesn't now

how the crash occurred other than there wasn't enough room for both wvehicles

being side by side.

Vehicle #1 was towed by Tody's. No injuries were reported.

Wi itnesses:
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. 36
USDOT #: State Number Issuing State ICC#: Interstate
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THOMAS ] MCCARTHY NEWTON POLICE DEPART) 11/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




