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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000485
License # stMA  poB/Age ~~ Reg # CHOP21 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2009 Veh Make HONDA Veh Config.
Endorsment
4 Operator HEREDIA PERLA KASANDRA Owner HEREDIA JAZMIN 12
1 LCast First Middle LCast First Middle
Address 41 NOBLE ST Address 41 NOBLE ST
City NEWTON State MA 7y, 02465 City NEWTON State MA 74 02458
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8 Operator SUH JI ON Owner (Same as operator)
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Address 37 GERRY RD Address
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o ' 10 Undercarriage
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Crash Narrative:

MV 1 was traveling south bound on Walnut St in front of 331 Walnut when she followed MV 2 too closely and

rear ended her. MV 1 sustained major damage to its front end and was towed by Tody's for it being disabled.

The operator of MV 1, Ms. Perla Heredia, was cited for driving without a license, unregistered motor

vehicle, and attaching incorrect plates on the vehicle (MA reg 2KYY53). A police incident report was

also completed ( incident number 22019531)

MV 2 was traveling straight southbound on Walnut St when she was rear ended. MV 2 sustained minor damage to

her rear end. MV 2 was able to be driven away by the operator. MV 2 was advised of this crash report number.

There were no injuries to either party.

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 Name Carrier Issuing Authority Code
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
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