Commonwealth of Massachusetts
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Landmark
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sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2010 Veh Make TOYOTA Veh Config. | 1
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Operator CABRAL ANDREIA Owner CABRAL JOAO 12
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Address 128 BISHOP DR Address 128 BISHOP DR
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Crash Narrative:

On 1/6/2019 at approx 1848hrs, while assigned to N-494,

I responded to the intersection of Washington St and

the Exit 17 off ramp for a 2 car MVA. All parties reported no injuries.

Operator of MVl stated in Portuguese and interpreted by her husband, that she was past the exit ramp stop
sign and was stopped with her left turn signal yielding to incoming traffic. While attempting to merge to
her left she was struck from behind by MvV2.

Operator of MV2 stated that she was also past the exit ramp stop sign when MV1 suddenly stopped in front of
her. She was unable to stop and struck the rear of MV1.

Both vehicles were towed by Tody's Towing.

Towed Motor Vehicle forms completed and submitted.
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