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Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2016 Veh Make MAZD Veh Config.
Endorsment
4 Operator FARHAN YASMIN Owner (Same as operator) 12
2 LCast First Middle LCast First Middle
Address 43 MONTFERN AVE (apt. 3) Address
City BOSTON State MA Zip 02135 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
51 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22 22| 22|
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City QUINCY State MA  7j, 02169 City State Zip
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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:

Vehicle 1 was traveling northbound on Hammondswood Rd and struck vehicle 2 which was traveling eastbound on

Hammond St.

Vehicle 2 had a stop sign and vehicle 2 had the right of way.

Neither operator reported any

injuries.

Vehicle 1 was towed by the operators roadside assistance.

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:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

Hazmat Information:

40

Placard Material 1 digit #

Gross Vehicle Weight

RegType

State Number

Issuing State

38

Reg State

4

Material Name

ICC#:

35

Interstate

Reg Year

Trailer Length

Material 4 digit #

36

39

Release code

42

MICHAEL ANTHONY IAROSSI

NEWTON POLICE DEPART)

06/14/2021
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CDP1 11 -24:00
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ID/Badge # Department

Precinct/Barracks Date




