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
02/13/2022 18:32 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
NORTH 49 BALDPATE HILL RD
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
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
2 Feet 1
4 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
XVehicle1 2 #Occupants | [] Hit/Run W Moped Case Number 22000145
License# ™ stMA  poB/Age ~~ Reg # 1HVF83 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make MAZDA Veh Config.
Endorsment
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. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
6 . - , _ % © 6
3 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%%_ 3(;3
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---l1 ja |99 [0 [0 [0 |1
OTHAR. S A 119 APPLETON ST R M 3
KOTHAR, SZU-RAJ BOSTON, MA 02116 1 4 99 [0 0 1o (1
7 Please Select One 14 15 17
1 o ° o Following D Vehicle ___#Occupants m Non-MotoristA Type | o Action| g Location| g Condition | ¢ D Hit/Run D Moped
License # St DOB/Age™ ==~ Reg# Reg Type Reg State
18| 18 19 20
Sex M Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator BLOTNER MARK Owner
1 Tast First Middle Tast First Middle
Address 49 BALDPATE HILL RD Address
City NEWTON State MA  7ip City State Zip
21 Damaged Area Code: (Circle Up to Three)

Insurance Company

Vehicle Action Prior to Crash

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency? Event Sequence 22 2z

Most Harmful Event

4

' 10 Undercarriage
1| = 5 11 Totaled

Operator/Non-Motorist

See Above @ |-------- R

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
B 26| 27 | 28| 29 | 30 [ 31|32 33
Please fill out for operator and all occupants involved Seat Bafety hirbag Pitbag [Eject [Frap Tajury [Trancp.
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;

10 |1




=P Direction Vehicle1 [ 2 FVehicle 2

Crash Diagram:

ie: = > 2]

?Pedestrian

> 5

49 Baldpate Hill Rd

| %ﬁwf
\

Raldpate Hill Rd

Driveway of 40 Bakdpate Hil RS

&
N

NOTTE

Soals

If Crash Did Not Occur
on a Public Way:
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Indicate North by Arrow

Crash Narrative:

Operator of MVl stated they were coming down their very steep driveway at 40 Baldpate Hill Rd. when their

vehicle slid across the street, and into the front exterior of 49 Baldpate Hill Rd. It should be noted it

was snowing and there was snow on the driveway and roadway. There was front end damage to MVl and damage to

the exterior and garden of 49 Baldpate Hill Rd. Tody's responded to dislodge the vehicle from the home. MV1

was parked legally out front of 49 Baldpate Hill Rd. for the night. Both the operator and passenger of MVl

signed patient refusals. The homeowner of 49 Baldpate Hill Rd. was inside at the time of the crash but was

unharmed. The homeowner took pictures of the damage, was made aware of the situation and advised to contact

their insurance company regarding the damage to the home.
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