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City QUINCY State MA Zip 02169 City BALTIMORE State MB Zip 21240
Insurance Company THE HERTZ CORPORATION Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
5 . R ; o N 22 22| 22 4
Vehicle Travel Direction: Responding to Emergency? Event Sequence |22 ““|1
o 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 22 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_ 22
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed ¥ Y
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 2213
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---]1 |99 |4 [0 |0 [0 |1
7 Please Sele 14 15 6 17
1 of the Follo mVehmleZ 1 #Occupants D Non-MotoristA Type Action Location Condition D Hit/Run DMoped
License# =~ St MA DOB/Age™ """ Reg# 1BTT36 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2014 Veh Make HONDA Veh Config. | 2
Endorsment
8 Operator MILLER MICHAEL Owner JOHNSON DENISE A
1 Last First Middle Last First Middle
Address 418 WEBSTER ST Address 30 SUMNER ST
City NEEDHAM State MA  7ip 02464 City GLOUCESTER State MA  7jp, 01930
Insurance Company COMMERCE INSURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Responding to Ernergency?N

Citation # (If Issued)

Event Sequence 1 22 2z 4
' 10 Undercarriage
0 <«

Most Harmful Event 5 11 Totaled

Driver Contributing Code 1

Violation 1: Ch Sec Violation 2: Ch Sec
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y Y
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 ~ [-------- --l---j1 |99 (4 [0 [0 [10 |1




Crash Diagram:

=P Direction Vehicle1 [ 2 FVehicle 2

le: =P

> 2]

?Pedestrian

> 5

D SEP2140

)
seP2140

| Sbbome

519 CHESTIUT ST

|
HESTNUT STREET

512 CHESTIUT
STREET

éz )

121 AVALON RD

AVALONRD

NOT 7O SoaLs

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Thursday 4/21/22 at approximately 805 hours while assigned to marked unit n498 I was dispatched to the

intersection of Beacon and Chestnut Streets for a report of a motor vehicle crash into a utility pole.

Upon arrival I observed two motor vehicles that had crashed in front of 619 Chestnut street and a utility

pole also in front of 619 Chestnut Street with significant damage (pole# 85/75).

While on scene I interviewed the operator, NUNEZ Ralphie, of Motor Vehicle 1,

(MD Reg 5EP2140), who

states he just dropped his Girlfriend off at a house on Beacon Street and turned right from Beacon Street

onto Chestnut Street and began travelling southbound on Chestnut Street.

NUNEZ states as he was driving he

felt the steering wheel lock up and the vehicle was heading straight for the Utility Pole.

He states he

struck the Utility Pole and the force from the crash pushed his vehicle into the Northbound lane of traffic.

(Continued on next page)

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

PISANO, CHRISTIAN, P

7 MANTAGUE RD
DEDHAM,MA 02025

Y

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type

Description of Damaged Property

, VERIZON,

4 UTILITY POLE 85/75

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

Address City 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

ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 04/21/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

After speaking with NUNEZ I spoke with the operator, MILLER Michael, of Motor vehicle #2, (Ma reg

1BTT36) who states he was travelling Northbound on Chestnut street when he observed Motor Vehicle#l drive

into the utility pole causing the vehicle to enter his lane of travel. MILLER states he attempted to veer to

the right of the road to attempt to avoid the motor vehicle, but was unsuccessful and struck Motor

Vehicle#l.

Also on scene was, PISANO Christian, who witnessed the crash. See his attached witness statement given to me

verbally on scene. 3 pictures were taken of the damage to the utility pole and forwarded to IT to be

attached this crash report

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
Placard Material 1 digit # Material Name Material 4 digit # Release code
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 04/21/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



