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
11/24/2021 08:20 NEWTON . ehicles | Injured | Latitude MBTA Police [
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3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000983
License# ™ stMA  poB/Age ~~ Reg # 9FYS50 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2020 Veh Make CHEV Veh Config.
Endorsment
4 Operator MURPHY DONALD Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 147 TURNER RD (apt. 91) Address
City HOLLISTON State MA Zip 02465 City State Zip
Insurance Company ARBELLA MUTUAL Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
52 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22| ' 4 ‘
Citation # (If Issued) Most Harmful Event | 2 2 1 < 5 ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
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License # St DOB/Age Reg# 751VA4 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2012 Veh Make FORD Veh Config. | 1
Endorsment
8 Operator Owner CITY OF NEWTON  POLICE
1 Tast First Middle Tast First Middle
Address Address 1321 WASHINGTON STREET
City State Zip City NEWTON State MA  7j;, 02465
Insurance Company. Vehicle Action Prior to Crash m Damaged Area Code: (Circle Up to Three)
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If Crash Did Not Occur
on a Public Way:
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1321 Washington St

TN O Garage

&/

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Unit 1

Crash Narrative:

Operator of MV 1 and stated that when he pulled out of his parking space in the parking lot of 1321

Washington st, he accidently sideswiped MV 2 which was parked next to him on his passenger side. There were

no injuries due to this accident and neither vehicle was towed.

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 # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name
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
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SEAN MCLEAN NEWTON POLICE DEPART) 11/24/2021
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