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
06/03/2022 09:48 NEWTON . ehicles | Injured | Latitude MBTA Police [
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30 WEST COMMONWEALTH AVE
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3
XVehicle1 2 #Occupants | [] Hit/Run W Moped Case Number 22000483
License# ™ stMA  poB/Age ~~ Reg # 1PK624 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make VEXUS Veh Config.
Endorsment
4 Operator ROSENBERG MAXINE Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 12 FAIRFAX ST Address
City NEWTON State MA Zip 02465 City State Zip
Insurance Company QUINCY MUTUAL Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |1 22| 2 22| 22| 2 4 ‘
Citation # (If Issued) Most Harmful Event | 1 2 ~ 1 < n 5 i(l)gziel::jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
6 N S 25 8 7 6
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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ~--l---l99 & [4 Jo |0 jo [1 |NONE
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BIKOFSKY, CAROL NEWTON, MA 02465 - F [3 |9 4 (4 o |0 fio |1 |NONE
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License# =~ St Ga DOB/Age™ """ Reg# CMX8746 Reg Type PAN Reg State GA
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Sex M Lic. Class |C Lic. Restrictions | 1 CDL Veh Year 202 Veh Make PODGE Veh Config. | 1
Endorsment
8 Operator PEREZ CABAN LUIS JAVIER Owner EAN HOLDNGS LLC
1 Last First Middle Last First Middle
Address 235 PHARR RD NE (apt. 1739) Address 614 COBB PRKY S
City ATLANTA State GA  7zip 3035 City MARIETTA State A zip 30060
ENTERPRISE 21 Damaged Area Code: (Circle Up to Three)

Insurance Company
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. L . 3 4
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24 24
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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 ~ [-------- ---|---199 [4 |4 |0 |0 [0 |[1 |NONE
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on a Public Way:
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O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday June 3rd, 2022 at approximately 0948 hours I responded to a two car motor vehicle accident at the

intersection of Commonwealth Avenue and Dartmouth Street. Both streets are owned and maintained by the city

of newton. At the time of the accident the weather was rainy and the road surface was wet.

Upon arrival I spoke with the operator of MV1l, identified as Maxine Rosenberg. Maxine stated she was

operating her 2015 Lexus MA Reg 1PK624. Maxine stated she

was traveling westbound on Commonwealth Avenue

when MV2 attempted to cross over Dartmouth Street and struck her passenger side. MVl sustained moderate

passenger side damage and a flat tire. MV1 was towed by Todys. Maxine and her passenger Carol Bikofsky stated

they were not injured.

I spoke with he operator of MV2, identified as Luis Javier Perez Caban. Luis stated he was operating a rental

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

car GA reg CMX8746, a 2020 Dodge Journey owned by EAN Holdings LLC. Luis stated he was traveling southbound

on Dartmouth Street and was attempting to cross over Commonwealth Avenue and did not see MVl until the

collision. MV2 had heavy front end damage and was towed by Todys. Luis reported no injuries. Towed motor

vehicle forms were completed and submitted.
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