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Endorsment
4 Operator SCHNEIDER KURT Owner (Same as operator) 12
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Address 717 MOODY ST Address
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Crash Narrative:

On Wednesday 6/17/2020 at approx 2116hrs, while assigned to N-494, I responded to the intersection of Walnut

St and Comm Ave for MVA involving a bicyclist.

The bicyclist, Aziz Boltayev, said he was traveling NB on Walnut St and attempted to cross Comm Ave. He

stated that he was in the middle of the intersection when Comm Ave' light signal turned green. Contact was

Boltayev was transported to Beth Israel with serious injuries to his

made to MVls driver side front panel.

legs. Boltayev was not wearing a helmet nor wearing reflective clothing. His bicycle, a blue Schwinn, had

no front head lamp attached in violation of MGL c85 sllB. A citation was issued and mailed to Boltayev. He

was wearing a light colored shirt and shorts.

Operator of MVl states that he was on Comm Ave heading WB and stopped at a red light at the intersection of

(Continued on next page)

W itnesses:

Carrier Name

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
39 DARTMOUTH
BOLTAYEV, AZIZ, WALTHAM,MASSACHUSETTS |929-215-3331 97 SCHWINN BIKE
Truckand Bus Information: Registration # (From Vehicle Section) =

Carrier Issuing Authority Code

Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

KEVIN DURICKAS NEWTON POLICE DEPART) 06/17/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Walnut St.

He states that he had a green signal when attempting to cross the intersection and did not see

the bicyclist prior to the accident.

Pictures were taken and submitted to IT.

The Schwinn bike was placed in property and evidence for safekeeping.
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