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AT INTERSECTION: < LOCATION >
SOUTH ALBEMARLE RD

Route# Direction
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Name of Roadway/Street

At
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Insurance Company ARBELLA
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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99
N N 25|
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
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 |4 |99 |0 |0 |5 |1 |NONE

Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000330
License# stMA  pop/age ~ Reg # 282390 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 99 CDL Veh Year 2019 Veh Make HYUNDAI Veh Config. | 1
Endorsment
Operator WILLIAMS DANISHA Owner PV HOLDINGS CO 12
Cast First Middle Tast First Middle 1
Address 27 DACIA ST Address 375 MCCLUELLAN H-WAY
City PORCHESTER State MA  7jp 02125 City EBOSTON State MA  zjp 02128
Insurance Company TRAVELERS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
- N - 4
Vehicle Travel Direction: |N|S]E[W|  Responding to Emergency?  Event Sequence |1 22| 22| 2 O
. 23 ' 10 Undercarriage
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Endorsment
Operator TARTAGLIA SALVATORE Owner (Same as operator)
Last First Middle Last First Middle
Address 115 FALMOUTH RD Address
City NEWTON State MA  7jp 02465 City State Zip
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Crash Narrative:

On Friday, March 29th 2019, at approximately 5pm, I, Officer Brooks, responded to the area of 450 Crafts

street to speak with an operator who was involved in an accident. On my arrival I spoke with the operator of

MV1 (MA REG 28Z390) , who stated approximately a half hour ago she was involved in a MVA with MV2 (MA

REG 7HA817), at the intersection of Crafts street and Albemarle road.

The operator of MVl stated she had been traveling westbound on Crafts street, when MV2 pulled off of

Albemarle road heading southbound and struck her vehicle. I observed damage to the passenger side front

quarter panel and wheel well of MV1. The operator stated she exchanged information with the operator of MV2,

and they both went their seperate ways. MVl is a rental car, and then the operator of MVl called the rental

car company they requested she make a police report.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
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37 . . 38
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39
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JOSEPH J BROOKS 38339 NEWTON POLICE DEPART} 03/29/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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on a Public Way:
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O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

I was able to speak with the operator of MV2 via telephone. He states he was traveling on Albermarle road,

and stopped at the stop sign at the intersection with Crafts street. After stopping he began to pull out, and

his vehicle "scraped" MV1l. The operator of MV2 stated he never saw MVl coming. I saw pictures of the damage

to his vehicle, which consisted of scratches on the drivers side front bumper and quarter panels.

No injuries were reported and both vehicles were driven from the scene.

I provided both operators with the

report number.
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