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AS 42 MORSE RD R M 6
LEVIN, ASHER NATICK, MA 01760 4 2 4 0 0 1o (1
42 MORSE RD R
LEVIN, ZEV NATICK, MA 01760 M |4 4 2 4 0 0 10 |1
73 Pleaseselect One By IENEICERENTS! ) Non-MotoristA T: M Aci Bl Locad 81 Condit 7 QO HitvRun [ Moped
o e Follo o ehiclez 1 #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License# =~ St MA DOB/Age™ """ Reg# 2NZJ96 Reg Type PAN Reg State MA
18| 18 19 20
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‘ Crash Diagram:

?Pedestrian
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|
95 N Off Ramp

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

NOT 70O Scarse

Indicate North by Arrow

Crash Narrative:

On 8/12/2021at approx 0903 hrs while assigned to 497 I responded to the area of Washington St and Belmore Pk

for a report of a two car crash with airbag deployment. Upon arrival i observed ma reg 2PSJ14 a white Honda

Odessey and Ma Reg 2NZS96 a white Mazda CX3 in the median of Washington St with both operators

out of their

cars.

I spoke with the operator of the Mazda, Milli Langston who stated she was attempting to take a left

onto Washington St from the 95NB Off ramp, traffic in the southern eastbound lane of Washington St stopped

for her, when attempting to cross she was struck by Istamar Levin who was travelling in the northern

eastbound lane of Washington St with his two sons Asher and Zev Levin

All parties signed patient refusals

ad were able to drive away.
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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CDP1 11 -24:00




