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License # St DOB/Age Reg # SCN826 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CcDL Veh Year 2008 Veh Make HONDA Veh Config. | 1
Endorsment
Operator Owner YILMAZ SERCAN
Last First Middle Last First Middle
Address Address 11 BOTHWELL RD
City State Zip City BRIGHTON State MA Zip 02135
Insurance Company LM GENERAL Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |1 22| e 22| 22| 2 3 Q
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. . . . . I 24 24
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Endorsment
Operator KOUROUPOS ELIAS Owner HUNTER EDWARD 12
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Crash Narrative:

At approximately 1620HRs on Thursday, July, 25, 2019, I was dispatched to 444 Washington St. in reference to

a truck vs tree motor vehicle crash. Upon arrival, I noted MVl (MA Vet: 22098) had partially left the

roadway and came to rest when it struck a city tree on the sidewalk. Additionally, I noted MVl struck MV2

(MA Pass: 5CN826), which was parked on the road in front of the tree/aforementioned address. MV1

sustained damage to its front clip and was leaking fluids. MV2 sustained damage to its right rear

bumper/quarter panel area. Upon speaking with the operator of MVl, an employee of Tony's Auto Services, he

stated that he was test riding the vehicle after they made repairs to its power steering system. He stated

that as he traveled eastbound on Watertown St. at approx 30MPH, the vehicle's brakes failed and he guided MV1

towards the tree in an attempt to stop it without injuring anyone. Todys Services took custody of MV1. Newton

(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)

35
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36
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37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
CHRISTOPHER G HOWES 38804 NEWTON POLICE DEPART) 07/25/2019
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Crash Narrative:

Fire cleaned up the leaking fluids and the

operator of MVl signed a patient refusal with Newton Medics.

Newton Dispatch notified the city to see if they wished to inspect the tree which was still freestanding and

appeared to only suffer minor damage. Tony's Auto Services notified the owner of MVl and I notified the owner

of MV2 of the crash. I submitted a picture of the tree to IT to be attached to this report.

I cleared without

further incident.
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