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Please fill out for operator and all occupants involved

Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000519
License# stMA  pop/age ~ Reg # 4AS8547 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2016 Veh Make AUDI Veh Config. | 1
Endorsment
Operator SOLORZA ANDRES Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 3 LOVETT RD Address
city NEWTON State MA  7zjp 02459 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. L . 2 3
Vehicle Travel Direction: |N[X]E[W|  Responding to Emergency?  Event Sequence |4 22| = 22| 22|
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License # St DOB/Age™ ™~ Reg# BIKE Reg Type Reg State MA
18| 18 19 20
Sex M Lic.Class |92 |99 | Lic. Restrictions | 9 CcDL Veh Year UNKN Veh Make SCOTT Veh Config. | 97
Endorsment
Operator LIANG BEN Owner (Same as operator)
Last First Middle Last First Middle
Address 172 GREEN ST (apt. 9) Address
City JAMAICA PLAIN State MA  7jp 02130 City State Zip
Insurance Company UNKNOWN Vehicle Action Prior to Crash | 1 2 Damaged Area Code: (Circle Up to Three)

Event Sequence | 1 4
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Operator/Non-Motorist See Above | -------- ---l---15 5 3 0 10 |1
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to

| NOoT 170 Scoer &

Crash Narrative:

Vehicle 1 was travelling southbound on Brookline St, and took a right turn onto Lovett St. The operator of

the bicycle crashed into the back right of wvehicle 1 as it was taking the turn. There was minor damage to

the rear of vehicle 1. I observed a dent with a small amount of blood on it. I observed a laceration on

the right arm of the operator of the bicycle. The medics evaluated the operator of the bicycle, and cleared

with a patient refusal. Pictures were taken, and placed in the IT bureau's mailbox.

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
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