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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000070
License# stMA  pop/age ~ Reg # 148HA7 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2014 Veh Make HONDA Veh Config. | 2
Endorsment
Operator MCSHANE CRYSTAL Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 52 JACQUELINE RD (apt. 12) Address
city WALTHAM State MA  zjp 02452 City State Zip
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
- A - 3 4
Vehicle Travel Direction: |[N]S|X]W|  Responding to Emergency? Event Sequence |1 22| = 22| 22| 3
Citation # (If Issued) Most Harmful Event | 1 & 10Undercarriage
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Operator DEVECCHI ANGELA Owner (Same as operator)
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City E- WATERTOWN State MA  7jp 02472 City State Zip
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Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The OP. of MVi#l states she was travelling eastbound on Washington Street and had the green light when MV#2

suddenly made a turn in front of her.

She tried to swerve away to avoid the collision but they still collided

together.

The OP. of MV#2 states she was on the westbound lane of Washington Street with intent to make a left turn

towards Wales Street. The traffic light showed a green left arrow so she made the turn, that's when she

collided with MVi#l.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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Carrier Name Carrier Issuing Authority Code
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36
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37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
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