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Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o |mn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- RN
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Sex M Lic. Class |C Lic. Restrictions | 2 CDL Veh Year 2018 Veh Make TOYOTA Veh Config. | 2
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Operator AYUBI M-SHOAIB Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 4459 AMBERLEAF WALK Address
City LILBURN State GA  zip 30047 City State Zip
Insurance Company LM GENERAL Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
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HASAN, AMMAR bl M |6 9 (4 4 0 0 5 1
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9
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
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Sex M Lic. Class |C Lic. Restrictions | 2 CDL Veh Year 2018 Veh Make TOYOTA Veh Config. | 2
Endorsment
Operator AYUBI M-SHOAIB Owner 12
Cast First Middle Tast First Middle
Address 4459 AMBERLEAF WALK Address
City LILBURN State GA  zip 30047 City State Zip
Insurance Company LM GENERAL Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
- A - 3 4
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Operator Owner
Last First Middle Last First Middle
Address Address
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O Other Private Way

Indicate North by Arrow

Waverey
Ave

Crash Narrative:

On 04/01/2019, at 1736 hrs, I responded to the intersection of Washington St and Waverley Ave for a single

vehicle MVA. Upon arrival, I observed a city sign with street names and a stop sign bent over to the ground.

There were tire marks across the small island leading up to the signs at the intersection. The vehicle on

scene had damage to its front passenger side. The operator of the vehicle stated he was traveling westbound

on Washington St and attempted to turn left onto Waverley Ave when he ran over the island and struck the

sign. He stated a vehicle was traveling eastbound on Washington St which sped up and caused him to crash.

Pictures were taken of the city property damage and submitted to IT. The city was also notified to replace

the signs.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0! 3 STREET SIGN

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ALEXANDER C SPINNEY 24734 NEWTON POLICE DEPART) 04/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00






	1900000332
	Full page photo

