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License# ™ stMA  poB/Age ~~ Reg # 7VK497 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2004 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator DIAZ HECTOR MANUEL ROMERO Owner (Same as operator) 12
3 LCast First Middle LCast First Middle
Address 237 WATERTOWN ST (apt. B) Address
City NEWTON State MA Zip 02458 City State Zip
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If Crash Did Not Occur
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O Other Private Way

Indicate North by Arrow
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Crash Narrative:

Operator #l stated he was travelling northbound on Centre St crossing Sargent St when MV#2 ran the red light

and they collided. His passengers stated their light was green.

MV#l suffered moderate damage to the front

left side of the vehicle. Operator #2 stated he was travelling eastbound on Sargent St across Centre St where

he had a green light when MV#l ran through a red light at a high rate of speed. MV#2 suffered minor damage to

the front right and was able to be driven from the scene. The owner of MV#2 (Matt Murphy - MP Murphy

Builders) arrived on scene and was advised. No injuries reported.

On 11/23, an independent witness contacted the Newton Police Traffic Bureau. She indicated that Operator MV#2

ran the red light and was at fault for this accident. See narrative.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

SANDMAN , NANCY,

115 (apt 4) SEWALL AVE
BROOKLINE,MA 02446

Y

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

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

MEGHAN E MCLEAN 38801 NEWTON POLICE DEPART) 11/23/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




