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
03/25/2022 07:28 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
NORTH CENTRE ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
EAST WASHINGTON ST Feet [N of — — —° o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
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3
XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000249
License# ™ stNY  poB/Age Reg # TP174SR Reg Type PAS Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator RODRIGUEZ CRUZ MANUEL ESTUARDO Owner (Same as operator) 12
3 LCast First Middle LCast First Middle
Address 4135 159TH ST (apt. 2) Address
City FLUSHING State NY Zip 11358 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. 2 3
52 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22 22| 22| '
Citation # (If Issued) Most Harmful Event | 1 2 ~ 1 < n o ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
6 N S 25 8 7 6
1 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
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18| 18 19 20
Sex ¥ Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2012 Veh Make MAZDA Veh Config. | 1
Endorsment
8 Operator ROSENBERG SHIPHRAH JUDITH Owner (Same as operator)
4 Tast First Middle Last First Middle
Address 18 HOBSON ST (apt. 2) Address
City BRIGHTON State MA  7j, 02135 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. R . N 22 22 2 4
Vehicle Travel Direction: Responding to Emergency? Event Sequence |1
10 Undercarriage
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5 @ 3
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Driver Contributing Code B
25| (&) 7

Towed N

6
Underride/Override

5 11 Totaled

Please fill out for operator and all occupants involved
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
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Both Vehicles were traveling Northbound on Centre Street when they were approaching the Washington Street

;
|
!

intersection a vehicle entered intersection causing Veh # 1 to slam on brakes. Vehicle # 2 tried to turn into

other lane to stop crash but was unable to brake in time.

The traffic lights at intersection were not working and all flashing yellow or red. Which may have been why

the vehicle entered the intersection from Washington Street.

Vehicle #2 towed.

No injuries.

W itnesses

Name (Last, First, Middle)

Statement

Address

Phone #

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #
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Address

City

35

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

State Number
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36
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38
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Hazmat Information:

40
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41 .
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39

42
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NEWTON POLICE DEPART)

03/25/2022
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CDP1 11 -24:00
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