Commonwealth of Massachusetts
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11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000595
License# ™ stMA  poB/Age ~~ Reg # 3STY91 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2010 Veh Make SUBARU Veh Config.
Endorsment
4 Operator FALK-JUDSON MAAYAN Owner FALK SANDY JANE 12
1 LCast First Middle LCast First Middle
Address 48 GLENDALE RD Address 48 GLENDALE RD
City NEWTON State MA 7y, 02459 City NEWTON State MA 7 02459
Insurance Company PLYMOUTH ROCK 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 |22 22| 22| 22| (3] 3 4 |
Citation # (If Issued) Most Harmful Event | 22 2 10 Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |_19 2
6 . - , _ % © 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
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Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
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Citation # (If Issued)

Most Harmful Event 1 <
Driver Contributing Code

5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec
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Crash Narrative:

Operator of MVl said she was traveling Eastbound on Mill Street. Operator of MVl said she looked down for a

second then when she looked up she did not have enough time to stop and struck the Utility pole (Pole

28/23) . There was very minor damage to the Utility pole. There was air bag deployment and Fallon Medics

came and evluated Operator of MV1l. Operator of MVl signed a patient refusal. There was heavy front end damage

to MV1 and MV1 was towed away by Todys.

I filled out a towed motor vehicle sheet and took pictures of the

Utility pole.

W itnesses:

Carrier Name

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
160 CALVARY ST
EVERSOURCE,, WALTHAM,MASSACHUSETTS 4 POLE 28/23
Truck and Bus Information: Registration # (From Vehicle Section) =

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
Placard Material 1 digit # Material Name Material 4 digit # Release code
PATRICK DALY NEWTON POLICE DEPART) 07/03/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




