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Operator LEVEY ISSAC Owner LEVEY RICHARD B 12
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Address 30 JACOBS TERR. Address 30 JACOBS TERR.
City NEWTON State MA_ 7ip 02459 City NEWTON State MA 7 02459
Insurance Company AMICA MUTUAL INSURANCE Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
Vehicle Travel Direction: W Responding to Emergency? N Event Sequence | 22 22| 22 22| 22|
Citation # (If Issued) T2080856 Most Harmful Event | 22 = 10 Undercarriage
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25 8 7
Violation3: Ch_~ Sec Violation4:Ch___ Sec Underride/Override Towed
Please fill out for operator and all occupants involved Sczat6 )af%jy mg;‘g Air%gg Ejgg l'ra%)l Jggy rmggp_
Name (Last First Middle) Address Age/DOB Sex. Pos. |System| Statud Switch| Code | Code |[Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- e -
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Indicate North by Arrow

#295 DUDLEY RD

Crash Narrative:

On 06/27/21 at approximately 14:06 I responded across from #295 Dudley Rd. for a single vehicle crash.When I

arrived I witnessed Veh#l was on its drivers side resting against pole #34. The operator was already out of

the car sitting on the stone wall next to it. The Operator of veh #1 stated he was driving due North on

Dudley Rd. driving the speed limit when he saw a jogger (witness #2) in his lane. He then swerved into

the left lane when he saw an oncoming car. He then swerved back to the right and rolled his vehicle coming

to rest beside Eversource Pole #34. The vehicle was towed by Tody's towing. The operators father showed up on

scene before he signed a patient refusal to go to the hospital. Father stated he would take his son later by

car to have his right forearm checked out because of airbag rash. Operator of veh #1 cited in hand Mass.

#T2080856 for Ch 90/ Sec 17 Speeding estimated 50mph in a 25 Zone.

‘ Witnesses:
Name (Last, First, Middle) Address Phone # Statement
58 COUNTRYCLUB RD
PERKINS,, JOSEPH, H NEWTONMA 02459 | Y
295 DUDLEY RD
KRAFT, REBECCA, NEWTON,MA 02459 |7 Y
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5
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39
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40 . . &l . . - 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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