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03/25/2022 12:00 NEWTON . ehicles | Injured | Latitude MBTA Police [
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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000250
License# ™ stMA  poB/Age ~~ Reg # JDOAS Reg Type PAV Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make ACURA Veh Config.
Endorsment
4 Operator WILLCOX JILL Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 73 ELMWOOD RD Address
City WELLESLEY State MA Zip 02481 City State Zip
Insurance Company GREEN MOUNTAIN INSURANCE Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22 22| 22| '
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9 of the Following m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# =~ St MA DOB/Age™ """ Reg# 7RP221 Reg Type PAN Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2015 Veh Make NISSAN Veh Config. | 1
Endorsment
8 Operator LERNER AVINOAM Owner (Same as operator)
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Address 72 ALDRICH ST Address
City ROSLINDALE State MA  7j 02131 City State Zip
COMMERCE 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

The operator of Veh # 1 stated she had fully backed out of the driveway to 444 Watertown Street when she was

rear ended by Vehicle #2.

The operator of Veh #2 stated Veh # 1 backed out of driveway into him. The damage to his car backs up this

theory. He has a dash camera and is going to review footage.

No Injuries

Veh #2 got a private tow.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement
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Truck and Bus Information:
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35
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Trailer Reg #:
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40
Placard Material 1 digit #
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36
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38
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4

Material Name

Reg Year Trailer Length

Material 4 digit #

39

42
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