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Sex Lic. Class Lic. Restrictions CDL Veh Year 2005 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator Owner SOLOUKI FARID 12
1 LCast First Middle LCast First Middle
Address Address 23 INDIANA TERRACE
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

‘ Crash Diagram: e: = > ] - %

‘ If Crash Did Not Occur
#26 INDIANA TERR on a Public Way:

2N

O Off-Street Parking Lot
NOT TO Boars

| O Garage
‘ %& O Mall/Shopping Center
= O Other Private Way

N ‘
=N=p> Indicate North by Arrow
< @

‘ unt2 #23 INDIANA TERR.

INDIANA TERRAGE

Crash Narrative:

On 06/05/21 at approximately 09:47 I responded outside of #28 Indiana Terrace for an accident that happened

yesterday 06/04/21 at approximately 14:30. The owner of veh#l had his vehicle parked on the street in front

of #28 Indiana Terrace and stated Witness #1 (his wife), saw the owner of veh #2 get into her car and

attempt a u-turn. Witness said she saw veh#2 strike the front drivers side fender of her husbands parked

vehicle-veh#l.

The owner of veh#2 arrived back on scene and stated she did make a u-turn yesterday in the area of parked veh

#1 but stated she didn't believe she struck it. There is damage to veh #2 consistent with the damage to veh

#1 in the area which it was struck but the owner of veh #2 stated it was old damage. Owner stated she bought

the car used with that damage and showed me pictures as evidence dated last year. Both owners were advised to

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

23 (apt 2) INDIANA TER
SOLOUKI, MINOO, NEWTON,MA 02464 - Y

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
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

ZACHARY S RAYMOND NEWTON POLICE DEPART) 06/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

ie: [ 1] > 2]

> 5

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:

file an accident report. Based on conflicting information no citations were issued at this time.

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
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City
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Zip
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State Number
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Cargo Body Type Code

37

Hazmat Information:
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. . 4
Material 1 digit #

Gross Vehicle Weight

Issuing State ICC#:

35

Interstate

38

Reg Type Reg State

Material Name

Reg Year Trailer Length
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39

36

Release code

42
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06/05/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks

Date




