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(Route Number or Street Name)
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Check if involved vehicle is:
! more than 95 inches wide;
! more than 34 feet long;
! operated with an overweight permit;
! operated with an overdimension permit.

Check if involved vehicle is:
! more than 95 inches wide;
! more than 34 feet long;
! operated with an overweight permit;
! operated with an overdimension permit.

Circle the diagram below that describes the accident, or draw your own
diagram in space #9. Number the vehicles. 
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AT T/P/O DRIVER OF VEH #1 STATES SHE WAS MAKING A LEFT TURN CONTROLLED
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CITY LIGHTS LLC

ATLANTIC AVENUE WHEN HE SAW VEH #1 IN INTERSECTION WHILE THE LIGHT WAS GREEN WHEN
COLLISION OCCURED. PO DID NOT OBSERVE OR WITNESS.

BY TRAFFIC LIGHT INTO COLUMBIA STREET AND YIELDED TO PEDESTRIAN CROSSING THE STREET,

UTILIZING CROSSWALK, WHEN VEH #2 STRUCK VEH #1. VEH #2 STATES HE WAS TRAVELING E/B ON
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Left Turn (opp dir) : 

Reporting Officer : POM DORIAN J PAREDES

Reviewing Officer : SGT ELIO G PONZO Reviewed Date : 09/02/2019 04:49




