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Landmark
Kvehicte1 1 #occupants | (JHiy/Run | [IMoped | Case Number 1900000245
License# stMA pop/age —— Reg # 77CE85 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make AUDI Veh Config. | 1
Endorsment
Operator LEESE MARY SHEILA Owner (Same as operator) 12
Cast First Middle Cast First Middle
Address 28 BYFIELD RD Address
city WABAN State MA  7jp 02468 City State Zip
Insurance Company METRO CORP Vehicle Action Prior to Crash B 21 Damaged Area Code: (Circle Up to Three)
. — . 2 3 4
Vehicle Travel Direction: w Responding to Emergency? Event Sequence |1 22| 2 22| 22| '
Citation # (If Issued) Most Harmful Event | 1 e 1 < n 6)12 l;gf;zamage
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8 7 6
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Endorsment
Operator OZTURK EMRE Owner ALBAYRAK SAHARA
Last First Middle Last First Middle
Address 15 MIDDLE ST Address 15 MIDDLE ST
City NEWTON State MA  7jp 02458 City NEWTON state MA  Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash " 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction:  [N[X] E]W Responding to Emergency? Event Sequence |1 22| z 22| 22| ° 3 4
o 73 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 1 0 n 5 11 Totaled
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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:

Operator of MV1 was traveling southbound on

Centre Street. She stated there was

heavy stop and go traffic.

MV2 struck the rear of her vehicle when she came to a complete stop as she passed 785 Centre Street.

Operator of MV2 said he did not how close he was to MVl and rear ended the vehicle. Both parties were

uninjured and declined medical attention. MV1 had minor rear end damage and MV2 had moderate front end

damage. Both vehicles were able to be

driven from the scene.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City

St Zip,

US DOT #: State Number

Issuing State ICC#:

Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: Reg Type

Hazmat Information:

41

40
Placard Material 1 digit #

Material Name

36
Interstate

38

Reg State Reg Year

Trailer Length

Material 4 digit #

39

42
Release code
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