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Crash Narrative:

MV#1l was traveling west on Homer St.

MV#2 was traveling across Homer St, from Kenwood Ave south onto

Pleasant St.

Operator of MV#1l stated that she did not see MV#2 crossing Homer St.

Operator of MV#1l stated that as MV#2

was crossing Homer St, he crashed into her.

Operator of MV#2 stated that he did not see MV#l traveling on Homer St as he attempted to cross.

Operator of

MV#2 stated that when he was crossing Homer St, he crashed into MV#1.

MV#2 airbags deployed.

MV#1l and MV#2 were towed off scene by Todys.

Both parties signed patient refusals.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type | Descriptio|

n of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Address

City

Carrier Issuing Authority Code

35

St Zip

US DOT #:

37
Cargo Body Type Code

Gross Vehicle Weight

Trailer Reg #:

Hazmat Information:

40
Placard

State Number

Issuing State

ICC#:

36
Interstate

38

Reg Type Reg State

Material 1 digit #

4 i
Material Name

Reg Year

Trailer Length

Material 4 digit #

39

42
Release code

JOHN D BERGDORF
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