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1 Operator ALl SHAMSHER Owner RIZVI AMINA 12
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Address 2071 WASHINGTON ST Address 4 BAYLOR AVE
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. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
6 . - , _ % © 6
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
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Crash Narrative:

Operator of V-1 said he was stopped at the traffic light west bound on Washington St at Beacon St he saw the

fire truck coming from behind him, he tried to pull out of the way when the fire truck turned right in front

of him striking his front bumper.

Operator of V-2 told me he was responding to a medical call at the Care One Nursing Home at 2101 Washington

St. Operator of V-2 thought V-1 was stopped he thought he could pull around V-1. While turing right V-2 hit

the front bumper of V-1 knocking the front bumper cover off of V-1.

Neither vehicle reported any injuries.
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