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Commonwealth of Massachusetts
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Vehicle Travel Direction: Responding to Emergency?
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Event Sequence |1 22| e 22| 4
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25|
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2013 Veh Make HYUNDI Veh Config. | 1
Endorsment
Operator KULAS KEVIN Owner (Same as operator) 12
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Address 16 SPARROW CT Address
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Insurance Company AMICA Vehicle Action Prior to Crash 5 2 Damaged Area Code: (Circle Up to Three)
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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

WASHINGTON ST

Crash Narrative:

Operator of MVl stated he was travelling over the bridge attempting to switch lanes to get onto the Mass Pike

westbound on ramp and collided with MV2. He stated he did not know which lane he was in when the collision

happened. Operator of MV2 was also travelling over the bridge attempting to get onto the Mass Pike westbound

on ramp,

when MV1 collided with their drivers

side front end. Operator of MV2 believes MVl crossed into their

lane causing the accident.

MVl had damage to

the passenger front end fender and the front passenger tire.

Todys was notified to tow the vehicle because

the tire and axle were bent making the vehicle undriveable. All

parties stated they were not injured and declined medical attention.
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