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Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o Imn353;)_
Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
Operator/Non-Motorist See Above | -------- --- -1 1 4 0 0 5 1

Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000112
License# stMA  pop/age ~ Reg # 816WNH Reg Type PAN Reg State MA
18| 18 19 20
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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:

ON 1-26-19 AT APPROX. 1059HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE ACCIDENT. UPON ARRIVAL

AT THE INTERSECTION OF NORTH AND CRAFT ST.

I SPOKE TO THE OPERATOR OF VEHICLE #1. DRIVER STATES HE WAS

STOPPED AT THE RED LIGHT ON NORTH ST HEADING W-BOUND WHEN HE WAS REAR ENDED BY VEHICLE #2. VEHICLE #2 STATES

HE WAS TRAVELING W-BOUND ON NORTH APPROACHING CRAFT ST. DRIVER STATES HE GOT DISTRACTED WHEN HIS GPS SUDDENLY

DIED. WHILE TRYING TO GET IT TO WORK HE TOOK HIS FOOT OF THE BRAKE AND HIT VEHICLE #1 IN THE REAR. VEHICLE #1

HAD REAR LEFT SIDE DAMAGE. VEHICLE #2 HAD FRONT RIGHT DAMAGE. BOTH VEHICLES WERE STILL OPERATIONAL. ALL

PARTIES REPORTED NO INJURIES.ALL PARTIES ADVISED TO CONTACT THEIR INSURANCE COMPANIES.
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