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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2001 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator VALLADARES NATHAN Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 155 BELMONT STREET Address
City WHITMAN State MA Zip 02382 City State Zip
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Address 49 CHANNING RD

Address 2 WATERTOWN STREET
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City WATERTOWN

State MA Zip 02472

Insurance Company ARBELLA
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Indicate North by Arrow

Crash Narrative:

Operator of MVl (MA reg BC7929) stated he was traveling EB on Centre Ave across from 400 Centre St

when a vehicle in the far left lane attempted to enter his lane. Operator of MVl stated the other vehicle

sped up and upon entering his lane struck the front driver's side panel with the rear passenger side quarter

panel.

Operator of MV2 (MA reg 2ECX23) stated he was traveling EB on Centre Ave on the far left lane when

attempted to enter in the lane to his immediate right. Operator of MV2 stated he noticed a space to safely

enter the lane but when he attempted to enter the operator of MVl sped up and struck his rear passenger side

quarter panel.

Both vehicles had minor damage mostly paint exchange. Both driver's stated they were not injured and did not

(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)

Address City St

Carrier Name Carrier Issuing Authority Code

Zip

USDOT #: State Number Issuing State ICC#:

35

Interstate

37 38
Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

39

Hazmat Information:

40 4
Placard Material 1 digit # Material Name Material 4 digit #

36

Release code

42

MARK D HAGOPIAN NEWTON POLICE DEPART)

05/24/2022

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:
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O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

require medical attention. Both vehicles were safely able to drive away from the scene.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Address

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

City

35
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Cargo Body Type Code
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