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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier Nu'mbzr Spef:d Limit ptate Folice a
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WEST 109 FALMOUTH RD
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Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 _ Feet of 1
1 — .
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Kvehicle1 2 #occupants | [JHiyRun | [AMoped | case Number 1900001178
License# stMA  pop/age ~ Reg # 81A170 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2001 Veh Make HONDA Veh Config. | 1
Endorsment
4 Operator RAMIREZ JARED Owner RAMIREZ JENNIFER 12
1 Last First Middle Last First Middle
Address 353 LINWOOD AVE Address 353 LINWOOD AVE
City NEWTON State MA 7 02460 City NEWTON State MA 7 02460
Insurance Company INTEGON NATIONAL INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 3 4
5 Vehicle Travel Direction: |N|S[E|X|  Responding to Emergency? N Event Sequence | 20 22|21 22 22| 22| o
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Violation 1: Ch_%/178bc___ Violation 2: Ch_8%/4%5ec_ Driver Contributing Code |_2 I
6 o o i i 2 © 6
1 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%%_ 2113
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---l99 1 99 o 0 3 2 NWH
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Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

Operator 1 of vehicle 1 was on Falmouth Rd heading W/B and was going too quick around the corner, lost contol

and jumped the curb colliding with a tree in front of 101 Falmouth Rd. Moderate damage to the front of

vehicle 1. No damage to the tree.

Minor Injuries to operator 1 and passenger 1. Vehicle towed by todys towing.

Operator was issued citation (T2015498) for c90sl17 Speeding and c89s4A Marked Lanes violation.
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Phone #

Statement
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Truck and Bus Information:
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Carrier Issuing Authority Code

Address

35
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40
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