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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Mrs. Weiss stated that she was attempting to back out of her driveway at 285 Crafts Street when her vehicle

accelerated for no reason "like a bat out of hell." The vehicle then crossed Crafts street at a high rate of

speed, jumped the curb, crossed the large grass island, and only stopped when the vehicle crashed into a

tree. Mrs. Weiss was uninjured and signed a patient refusal. The vehicle sustained moderate damage to the

tires, undercarriage, and rear bumper and was towed from the scene by Todys.

Photos were taken of the damaged city tree and were placed in the IT bureaus mailbox to be attached to this

report.

Based on the facts that Mrs. Weiss could not explain the reason for the cars acceleration, the distance the

vehicle traveled without stopping, and the close proximity of the crash to an elementary and middle school I

(Continued on next page)

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
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 . . L 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

HAGAI BRANDON 30619 NEWTON POLICE DEPART} 04/20/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2
ie: —p[1] > 2]

?Pedestrian

> 5

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

filed a request for Immediate Threat License Suspension/Revocation. All proper paperwork as well as a copy of

this report were faxed to the Registry of Motor Vehicles.
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