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Indicate North by Arrow

Crash Narrative:

On 01/27/2022 while working a detail for Feeney Utility Co, Lt Healy called over the air that he had just

witnessed a motor vehicle pedestrian accident at his location and that no one was injured.

On arrival

I

spoke to the pedestrian

involved, Jinny Lin who stated he was walking northbound on Lowell Ave and was

crossing Highland Ave in the marked crosswalk when he was struck by vehicle 1.

Lin stated he was more than

halfway across the street when he was struck. Lin said he was only bumped by the vehicle and was never

knocked over. Lin had

already notified his mother, Tina Chan who arrived on scene shortly after. Lin was

seen by Fallon medics and signed a patient refusal.

I than spoke to the operator of vehicle, Ali Roozbehanil who stated he was traveling southbound on Lowell Ave

and saw that it was blocked off and detoured down Highland Ave due to road construction.

Roozbehani said he

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

HEALY, SEAN, P

1321 WASHINGTON ST
NEWTON,MA 02565

Y

Property Damage:

Owner (Last, First, Middle)

Phone # 34-Type

Address

Description of Damaged Property

Carrier Name

Truck and Bus Information:

(From Vehicle Section)

Registration #

Carrier Issuing Authority Code

35

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

MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 01/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

was slightly blinded due to solar glare as he made a left turn onto Highland Ave and as he did so struck a

pedestrian.

Roozbehani had no damage to his vehicle and was uninjured.

I took several digital images of the scene and submitted them to IT to be attached to this report.

Roozbehani was issued MA Uniform Citation #T2016735 for 89/11 pedestrian in a crosswalk.
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MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 01/27/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




