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19:33
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05/11/2019
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000481
License# stPA  pomiage ~ Reg # JFP3919 Reg Type RENTAL  Reg state NY

18| 18 19 20
Sex M Lic. Class |C Lic. Restrictions | 9 CDL Veh Year 2019 Veh Make PODGE Veh Config. | 1

Endorsment
Operator TOUSTER JONATHAN Owner EAN HOLDINGS LL( 12
Cast First Middle Tast First Middle 1
Address 162 WESTWOOD DR Address 14002 (apt. 1500) EAST 21ST ST
City CLARION State PA_ zip 16214 city TULSA state 0K zjp 74134
Insurance Company GEICO INS Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)
- A - 4
Vehicle Travel Direction: . .m Responding to Emergency? ___ Event Sequence |2 22| 22| =
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Endorsment
Operator Owner _MAZA FERNANDO
Last First Middle Last First Middle
Address Address 227 OLD CONNECTICUT
City State Zip City WAYLAND State MA  zjp 01778
Insurance Company LIBERTY MUTUAL INS Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

Opr of V1 stated he was pulling out of the parking spot onto Washington Street. At this time, he stated he

thought he had enough room but did not and struck V2. V1 suffered significant damage to the front right side

of the vehicle.

V2 was parked in front of V1. The uninvolved owner was not around during the crash , but came to the car

eventually. V2 suffered significant damage to the rear right side of the vehicle.

No cars were towed and there were no injuries.

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)

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

DANIEL ANDERSON 32456 NEWTON POLICE DEPART} 05/11/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



