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Endorsment
1 Operator KUMAR RAJINDER Owner LOSADA MARIA 12
1 LCast First Middle LCast First Middle
Address 167 CHARLES ST (apt. 2) Address 45 HIGHLAND ST
City WALTHAM State MA  7jp 02453 City WALTHAM State MA  7p 02453
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

Crash Diagram: e: = =[] - %

If Crash Did Not Occur
457 on a Public Way:
Washingtion St.

O Off-Street Parking Lot

O Garage

unit O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

At approximately 0345HRs on Friday, February 19, 2021, I called off with an unoccupied DMV in the roadway, in

front of 457 Washington St. While awaiting Todys Services, a party, identified through his MA Driver's

license as Rajinder Kumar, approached me and stated he was the operator of said vehicle (MA Pass: 9LV189

) . Rajinder further went on to state that at approximately 0230HRs, today, he was operating the vehicle

while traveling Westbound on Washington St., when it inexplicably experienced a problem with its tire and

could no longer be operated.

Upon viewing the vehicle, I noted that its front driver's side tire was completely dislodged from the control

arm assembly and it appeared that the ball joint had snapped. I noted no other apparently related damage on

the vehicle, nor any hazards in the roadway. It should also be noted that the vehicle had a valid MA

(Continued on next page)

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 Issuing Authority Code

Carrier Name

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
CHRISTOPHER G HOWES 38804 NEWTON POLICE DEPART) 02/19/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:

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:

Inspection Sticker, which indicated it has passed the state's safety standards as of October 31, 2020.

Todys Services arrived and collected the vehicle. A towed motor vehicle form was completed/filled. I cleared

without incident.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

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

35

Zip

US DOT #:

State Number

Cargo Body Type Code

37

Trailer Reg #:

Gross Vehicle Weight

Issuing State

38

Reg Type Reg State

Hazmat Information:
40

Placard Material 1 digit #

4

Material Name

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

CHRISTOPHER G HOWES

38804

NEWTON POLICE DEPART)

02/19/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




