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sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make LEXS Veh Config. | 2
Endorsment
4 Operator YERINA YULIYA Owner TOYOTA LEASE TRU 12
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Address 87 BOXBERRY LN Address PO BX 105386
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8 Operator ISRAELYAN HRAYAR Owner (Same as operator)
1 Last First Middle Last First Middle
Address 9 NYARK ST Address
City WATERTOWN State MA  7jp 02472 City State Zip
Insurance Company SAFETY INS Vehicle Action Prior to Crash 9 21 Damaged Area Code: (Circle Up to Three)
22 22 22| 4

Vehicle Travel Direction: Responding to Emergency?N

Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Event Sequence 1
10 Undercarriage
5 11 Totaled

Most Harmful Event

1 <
Driver Contributing Code | 19

Underride/Override

Towed N

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33

Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..
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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

'} 0O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

L Indicate North by Arrow
|

Crash Narrative:

Based on observations and statements made,

the following occurred.

M/V#l was traveling straight on Parker St. when M/V#2 attempted to pass on the left side, and collided with

M/V#1 causing minor damage.

The operator of M/V#1l stated that she attempted to get M/V#2 to pull over by following a short distance, and

beeping, but M/V#2 kept driving.

The operator of M/V#1l described M/V#2 as a black Audi (MA REG) BDN774, which came back with no matching

record. However NPD dispatch ran (MA REG) 8DN-744 which came back to a black Audi.

I was able to contact operator #2 who stated that he was on Parker St. and while at the intersection of

Parker and Boylston, M/V#1l had it's right turn signal on, so he attempted to pass it to go straight, when

(Continued on next page)

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

State Number

Cargo Body Type Code

37

Trailer Reg #:

Gross Vehicle Weight

38

Reg Type

Hazmat Information:

40
Placard

Material 1 digit #

4

Reg State

Material Name

Reg Year

Issuing State

ICC#:

35

Interstate

Trailer Length

Material 4 digit #

36

39

Release code

42

STEVEN C EMMANUEL

NEWTON POLICE DEPART)

10/14/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date
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Indicate North by Arrow

Crash Narrative:

M/V#1l instead went straight. He stated that he did not realize the two cars made contact.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address
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STEVEN C EMMANUEL

NEWTON POLICE DEPART)

10/14/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date




