Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
1
EAST BOYLSTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
SOUTH  PARKER ST Feet _— —*—or___ 0000
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet NS ElW of
Route# Intersecting Roadway/Street I
2 Feet 4
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
4 Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
1 LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
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
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 5 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---]2 4 99 o 0 o |1 N/A
ABEND, TYLER, TOBY 329 CENTRAL STREET e M |11 N/A
’ 7 NEWTON, MA 02466 9 4 9 |0 0 o |1
ALMEDHYCHY, RANYA 37 EVERGREEN AVENUE - F |1 N/A
’ NEWTON, MA 9 |4 9 |0 0 10 |1
268 GROVE ST (apt 3) N/A
- 4 0 0 10 |1
AROCHA, OCTAVIO NEWTON, MA 02466 M (11 |99 99 /
7 Please Select One 14 15 17
6 of the Following mVehmleZ 0 #Occupants D Non-MotoristA Type Action Location Condition D Hit/Run DMoped
License # St DOB/Age Reg# 7WDWé0 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2017 Veh Make TOYOTA Veh Config. | 2
Endorsment
8 Operator Owner NOWLAN DAVID
4 Last First Middle Last First Middle
Address Address 215 GROVE STREET
City State Zip City FRAMINGHAM State MA  7jp, 01701
Insurance Company COMMERCE Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 1 22 2z 4
o ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code 1
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




Citation # (If Issued)

Most Harmful Event

r'
R

10 Undercarriage
5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License# ™ stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22 '
Citation # (If Issued) N/A Most Harmful Event | 2 2 1 < 5 ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override » Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
BARRIENTOS AMBROCIO, BRYAN 417 AUBURN STREET e M |11 N/A
4 NEWTON, MA 02466 9 4 9 |0 0 o |1
BORUS, CLARA 52 BOURNE ST - F |1 N/A
' AUBURNDALE, MA 02466 9 14 |9 0 10 110 41
68 BOURNE STREET N/A
- 4 0 0 10 |1
BROWN, ELLIS NEWION MA M |11 |99 99 /.
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4




Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker © ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22 '
Citation # (If Issued) N/A Most Harmful Event | 2 2 1 < 5 ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
BYRNE. ABBY 304 CENTRAL STREET R F 1 N / A
, NEWTON, MA 99 |4 99 [0 |0 [0 |1
37 JOHNSON PLACE (apt 1) L
CUBERO LOPEZ, ISABEL NEWTON, MA F 11 {99 (4 |99 [0 [0 [0 |1 |N/A
529 AUBURN STREET N/A
- 4 0 0 10 |1
CUPHONE, JANE NEWTON, MA F 1 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License# ™ stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event
( ) 2 1| €= 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
DAVIS. HANNAH 120 CRESCENET STREET R F 1 N/A
)y NEWTON, FL 99 |4 99 [0 |0 [0 |1
2344 COMMONWEALTH AVENUE (apt 1-2) R N / A
DEVIREDDY, NISHANT, REDDY NEWTON, MA 02466 M 11 |99 |4 9 |0 0 10 |1
11 VIRGINIA ROAD N/A
- 4 0 0 10 |1
HALBERSTADT, OWEN, 05042008 NEWTON, MA M (11 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
A Y. SY Y 2282 COMMONWEALTH AVENUE R F 1 N/A
HANLEY, SYDNE NEWTON, MA 99 4 99 |0 0 1o (1
HARRISON, ROHAN 80 HANCOCK STREET - M |11 N/A
, NEWTON, MA 9 |4 9 |0 0 10 |1
32 WOODLAND ROAD (apt 2) N/A
- 4 0 0 10 |1
HEAP, LANDEN IO MA M |11 |99 99 /.
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence

Most Harmful Event

r'
R

10 Undercarriage
5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
HENRY, JUNE, KATHERINE 46 OAKLAND AVENUE e F |11 N/A
.J ’ NEWTON, MA 02466 9 4 9 |0 0 o |1
2350 COMMONWEALTH AVENUE (apt2-2) |
HLAIL, DANIA NEWTON, MA F 11 {99 (4 |99 [0 [0 [0 |1 |N/A
2350 COMMONWEALTH AVENU (apt 2-5) N/A
- 4 0 0 10 |1
IGNATOVA, MINA NEWTON, MA F 1 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4




Citation # (If Issued)

Most Harmful Event

|«
Driver Contributing Code

License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
10 Undercarriage

5 11 Totaled

32
jury
Status

33
Transp.

Code | Medical Facilit

Violation 1: Ch Sec Violation 2: Ch Sec
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License# ™ stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
AKUBOWSKI, ANNABELLE, CLAIRE | /0 CENIRAL STREET e F |11 N/A
J . ’ NEWTON, MA 02466 9 4 9 |0 0 o |1
286 GROVE STREET (apt 4) R
JOY, PRANAV NEWTON, MA F [11 |99 [4 |99 |o |o |10 |1 [N/A
2344 COMMONWEALTH AVENUE N/A
- 4 0 0 10 |1
KADWE, AYUSH NEWION. MA 1 |9 99 /.
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad 81 Condit " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope




Citation # (If Issued)

Most Harmful Event

r'
R

5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override » Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
2360 COMMONWEALTH AVENUE (apt 1-3) R
KHER, MANAS NEWTON, MA 11 {9 |4 (99 o [0 o |1 |N/A
KING. KALIA 512 AUBURN STREET R F 1 N / A
’ NEWTON, MA 9 |4 9 |0 0 10 |1
17 JOHNSON PLACE (apt A) N/A
e 10 |1
LEMUS, ANDRES NEWTON, MA 02466 M /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
10 Undercarriage




Vehicle Travel Direction:

Responding to Emergency?

Event Sequence

10 Undercarriage

- e '
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
LEVITT-HORNE, JOSHUA 79 BOURNE STREET e M |11 N/A
- , ] NEWTON, MA 99 4 99 |0 0 10
LU, OLIVER, TSINGYAN 37 WOODBINE TERRACE - M |11 N/A
' / NEWTON, MA 02466 9 |4 |99 |0 10 10
10 CENTRAL CLOSE N/A
- 4 0 0 10
LUCKETT, KYLE NEWTON, MA M (11 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4




Vehicle Travel Direction:

Responding to Emergency?

Event Sequence

s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker © ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence | 2 22| 22| 22 (O]
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
MARINOFF, RAYNA 522 AUBURN STREET e F |11 N/A
’ NEWTON, MA 99 4 99 |0 0 1o (1
MATSUYASU, ANNETTE 57 EVERGREEN AVENUE - F |1 N/A
i NEWTON, MA 9 |4 9 |0 0 10 |1
2300 COMMONWEALTH AVENUE (apt 1-6) N/A
- 4 0 0 10 |1
NAIR, RYANNA EWTON A 03t Foi |99 99 /.
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4




Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License# ™ stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
NEEL, MADISON 14 OAKLAND AVENUE - F |1 N/A
, NEWTON, MA 99 |4 99 |0 [0 0 |1
NORTON. BELETE 117 CRESCENT STREET e 1 N/A
’ NEWTON, MA 9 |4 9 |0 0 10 |1
117 CRESCENT STREET N/A
- 4 0 0 10 |1
NORTON, CHAKEBO NEWTON, MA 1 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




Vehicle Travel Direction:

Responding to Emergency?

Event Sequence

s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence | 2 22| 22| 22 (O]
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
OCONNELL, KILLIAN 37 OAKLAND STREET e M |11 N/A
, NEWTON, MA 99 4 99 |0 0 1o (1
PLUMMER, CAITLIN 304 CENTRAL STREET - F |1 N/A
, NEWTON, MA 9 |4 9 |0 0 10 |1
2300 COMMONWEALTH AVENUE (apt 3-6) N/A
- 4 0 0 10 |1
RAGHAVENDRA, RITU NEWTON, MA 1 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4




Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence

Most Harmful Event

r'
R

10 Undercarriage
5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event I
itation # (If Issued) ost Harmi vent | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
SANTANA, GABRIEL > ADAMS AVENUE e 11 N/A
, NEWTON, MA 99 |4 99 |0 [0 0 |1
2320 COMMONWEALTH AVENUE (apt1-1) | N / A
SHAH, KASHVI NEWTON, MA 02466 F 1 (99 |4 9 |0 0 10 |1
77 BOURNE STREET N/A
- 4 0 0 10 |1
SONG, EMMA, ZIYING NEWTON, MA 02466 F 1 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4




Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License # stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22
o 23 ' 10 Undercarriage
Citation # (If Issued) /A Most Harmful Event
( ) 2 1 €= 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override » Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
SONG. JIYUN 2300 COMMONWEALTH AVENUE R 1 N/A
, ] NEWTON, MA 99 |4 99 |0 [0 0 |1
2310 COMMONWEALTH AVENUE (apt 2-3) R N / A
SZETO, ISABELLA NEWTON, MA F 1 (99 |4 9 |0 0 10 |1
30 OAKLAND AVE N/A
- 4 0 0 10 |1
TEDESCO, TESSA AUBURNDALE, MA 02466 F 1 |99 99 /
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad Conditi " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2l Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




Operator/Non-Motorist See Above

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet NS ElW of
Route# Intersecting Roadway/Street I
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
X Vehicle1 52 #Occupants | [] Hi/Run W Moped Case Number 22000068
License# ™ stMA  poB/Age ~~ Reg # BU43164 Reg Type BUN Reg State MA
18| 18 19 20
Sex M Lic. Class |B Lic. Restrictions | E cpL? Veh Year 2018 Veh Make THOMAS Veh Config.
Endorsment
Operator POCANTO ADRIANO Owner EASTERN BUS COMI 12
LCast First Middle LCast First Middle
Address 164 BARTLETT STREET (apt. 2) Address PO BOX 514
City BROCKTON State MA  7jp 02301 City SOMERVILLE State MA  7p 02143
Insurance Company NATIONAL UNION FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence | 2 22| 22| 22 ' Q]
Citation # (If Issued) N/A Most Harmful Event | 2 2 1 < 5 ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override » Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
WEISS, OLIVER 210 GROVE STREET - M |11 N/A
, NEWTON, MA 99 4 99 |0 0 1o (1
WELCH, SAMANTHA 67 HANCOCK ST - F |1 N/A
. NEWTON, MA 02466 9 14 |9 0 10 110 41
49 GROVE STREET (apt 8) N/A
- 4 0 0 10 |1
YAN, CHLOE EWTON A Foi |99 99 /.
Please Select One g VNN #0 O Non-MotoristA T M Act Bl Locad 81 Condit " QHivrun [Qmoped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;




Vehicle Travel Direction:

Responding to Emergency?

Event Sequence

10 Undercarriage

- e '
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
01/24/2022 08:04 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
Feet
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Crash Narrative:

On Monday, January 24, 2022, while assigned to Traffic unit N525, I responded to the Brown Middle School for

a report of a crash involving a City of Newton contracted school bus. The school bus was involved in a crash

on the Boylston Street (Rt.9) Eastbound offramp at Parker Street. Boylston Street and Parker Street

are both public ways in the City of Newton. The weather at the time of the crash was clear and sunny. The

road Surface was dry.

I spoke with Officer Durickas of the Newton Police Department in front of Brown Middle School. Officer

Durickas stated he witnessed a City of Newton contracted school bus sideswipe a National Grid contractor's

vehicle on the Boylston Street (E) offramp just before Parker Street. Officer Durickas stated the

school bus was filled with students headed to the Brown Middle School. Officer Durickas collected information

(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 # (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

MICHAEL R GAUDET NEWTON POLICE DEPART) 01/24/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

for the owner of the vehicle that was hit and escorted the school bus to the Brown Middle School.

At Brown Middle School, I also spoke Principle Kim Lysaght. The 48 students that were on the school bus

were escorted to the auditorum of the school by staff on arrival. They were all accounted for and evaluated

by the school nurse. No injuries were reported and the students were released to attend classes. Brown

Middle School provided me with a roster of the students on the school bus at the time of the crash.

I spoke with the operator of the school bus, Mr. Adriano Docanto (S08942704). Mr. Docanto stated he was

operating a 2018 Thomas School Bus (MA BUN: BU43164) at the time of the crash. Mr. Docanto stated he

was attemtping to make a right turn from the Boylston Street (E) offramp onto Parker Street, when the

rear passenger side of his bus made contact with the front driver side of a pick up truck parked on the right

(Continued on next page)
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side of the roadway. Mr. Docanto reported no injuries. I observed minor damage to the rear passegner side

of the school bus. The school bus is owned by Eastern Bus Company and is contracted by the City of Newton.

I spoke with the owner of the other vehicle involved, Mr. David Nowlan (S18764520). Mr. Nowlan stated

he is a contactor for National Grid and was conducting a survey of the immediate area where the crash

happened for a reported gas leak. Mr. Nowlan stated his 2017 Toyota Tacoma (MA: 7WDWO) was parked

unoccupied on the Boylston Street (E) offramp before Parker Street at the time of the crash. Mr.

Nowlan stated the rear passenger side of the bus sidewiped the front passenger side of his vehicle as it

approached Parker Street. I observed damage to the front drive side door/fender/bumper area of MV2.

Photos were taken of both vehicles and submitted to the IT Bureau.
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