Vehicle Travel Direction: Responding to Emergency?

Citation # (If Issued)

Event Sequence 4

Most Harmful Event &

| 22| 22 22| 22| 2
10 Undercarriage
1]

r
<+ | |9

5 11 Totaled
. . . . . o 24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
25| 8 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 | -------- ------

Commonwealth of Massachusetts
- - H imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash \l\/lur:r_]bler l;lu'mbzr Spe_ed Limit A A ]
07/06/2019 | 2311 NEWTON ; ehicles | Injured | L atitude MBTA Police
24HR Police Report 1 0 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
2
SOUTH BRIDGE ST
Route# Direction Name of Roadway/Street Route# Direction ~ Address # Name of Roadway/Street 10
At 2
WEST CALIFORNIA ST Feet of — — —°— or
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street I
Feet E W] of 1
Route# Direction Name of Intersecting Roadway/Street
Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000692
License# stMA  pop/age ~ Reg # 4FL892 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |99 Lic. Restrictions | 1 CcDL Veh Year 2002 Veh Make JEEP Veh Config. | 2
Endorsment
Operator RODRIGUEZ HELMER Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 80 WEST ST Address
city NEWTON State MA  7zjp 02458 City State Zip
Insurance Company OCCIDENTIAL FIRE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
- A - 3 4
Vehicle Travel Direction: .m Responding to Emergency? Event Sequence |23 22| 2z 22| 22| 3
Citation # (If Issued) T1271509 Most Harmful Event | 23 & 10Undercarriage
o @ 5 11 Totaled
Violation 1: Ch_ 99/10&%¢ Violation 2: Ch Sec Driver Contributing Code |—22 2 19
6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 9 ;3
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- --l---ltop o j1 o o o |1
Please Select One g VNN 0 O Non-MotoristA T M 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)




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 »E b

S, If Crash Did Not Occur
on a Public Way:

MNOT To SoaLE

/ /x}’ 0 Off-Street Parking Lot

O Garage

/ O Mall/Shopping Center

A
— O Other Private Way
4
hige st Indicate North by Arrow
w1

Crash Narrative:

Vehicle 1 was traveling westbound on California St while approaching the intersection of California and

Bridge. Vehicle 1 stated he wanted to take a left from California to Bridge St when his brakes failed and

ended up crashing onto the sidewalk and fence of 1 Bridge St. and coming to a stop. 1 Bridge St owner was

notified of the damage to the fence.
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