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Crash Narrative:

Opr of V1 stated she was in the right turn lane on California Street waiting to

turn right onto Bridge

Street. Opr stated the green arrow signal came on and she started to turn. At this time, Bl cut in front of

her to beat the light and made contact with the vehicle. V1 sustained light damage to the front right. V1

was not towed.

Opr of Bl stated he was on California Street waiting to turn left onto Bridge Street. At this time, he stated

he saw no cars moving, rode across the street, and tried to beat the light. Bl made contact with V1. Opr of

Bl suffered minor injuries and was transported to NWH.

Bike was put in the property room for safekeeping. I was unable to secure bike, but helmet, bike pump, and

mirror were placed in locker number 8.

W itnesses

Name (Last, First, Middle)

Address

Phone #

Statement

ROGERS, ROBERT, F

20 WASHBURN ST
NEWTON,MA 02458

Y

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

State Number

37
Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

38

Reg Type

Hazmat Information:

40

Placard Material 1 digit

41

# Material Name

Issuing State

ICC#:

35

Interstate

Reg Year

Reg State

Trailer Length

Material 4 digit #

36

39

Release code

42

DANIEL ANDERSON

32456

NEWTON POLICE DEPART)

09/08/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




