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Operator See Above  [-------- s-l---l1 & 3 o o b |1 |N.A
AN, ZANGA 285 E ASHLAND ST e F 3 N.A
FREEMAN, ZANGAR BROCKTON, MA 02302 1 4 4 0 0 5 1 .
Please Select One g VNN 0 O Non-MotoristA T ¥ Act Bl Locat Conditi Y HitRun | Moped
of the Following ehicle ___ #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Emergency? Event Sequence | 22| e 22| 22| 2 3 4
L 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event 1 n 5 11 Totaled
. . . . . I 24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
25| 8 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- ------




Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2

?Pedestrian

i <SR S8 R

7

.,
A}

(<=n=])

Woodland Rd

e

Maple St

A

NoT 7O Scarse

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 2/13/19 at approximately 2045 hours, I responded to a single vehicle accident.

The operator was driving northbound on Woodland rd and was taking a left hand turn on to Maple st when the

car slipped on the snow/ice and collided with the no parking sign on the sidewalk. No injuries reported.

Todys was notified to help assist getting the vehicle off of the sign.

Two pictures were taken and submitted.

The city was notified of the sign being down and in need of a replacement.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

Owner (Last, First, Middle)

Property Damage:

Address Phone #

34-Type | Description of Damaged Property

, CITY OF NEWTON,

,MASSACHUSETTS
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Carrier Name
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35
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36
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39
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