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2 Operator JANNIELLO TANYA Owner IANNIELLO PHILIP P 12
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Address 7 BEETHOVEN AVE Address 7 BEETHOVEN AVE
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71 Please Select One g VNN #0 ) Non-MotoristA T: M Act Bl Locad 81 Condit 7 QO HitvRun [ Moped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
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Crash Diagram:

[2 FVehicle 2

?Pedestrian
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Branch from City Tree (276
Woodward St.) fell and

Woodward St.

struck vehicle at this point— _

NOT TO Socars

276 WOODWARD
STREET

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:

MVl was driving Northbound on Woodward St. when a branch from a city tree fell onto the top of the wvehicle.

This occurred in front of 276 Woodward St.

It should be noted that it was raining heavily during this time.

Refer to incident #20053845 for further details.

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) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip

. 36
USDOT #: 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 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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