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Crash Narrative:

On Wednesday, April 10th 2019, at approximately 5:31pm, I, Officer Brooks, responded to Crafts St street at

Albemarle road, for a report of a 2 car MVA with injuries. Upon my arrival I spoke with the operator of MV1

(MA REG 61MS57),

who stated he was traveling southbound on Albemarle road. He stated he stopped at

the stop sign at the intersection with Crafts street, and then proceeded over Crafts street down Albemarle

road. The operator stated he was struck by MV2 as he

was

crossing Crafts street. MVl sustained heavy damage

to the passenger side front end and wheel well area.

The

operator of MVl was not injured.

I then spoke with the operator of MV2 (MA REG 11809),

who

stated she was traveling eastbound on Crafts

street, when MV1 pulled out in front of her.

She was not

able to stop and her vehicle struck MV1 in the

middle of the intersection. MV2 had damage to the front end. The operator of MV2 was complaining of pain in

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

SARACENO, KURT,

30 PLEASANT ST
DOVER,MA 02030

Y

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)
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US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
JOSEPH ] BROOKS 38339 NEWTON POLICE DEPART} 04/10/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

her head from striking the steering wheel.

A witness to the accident stated he was stopped behind MVl at the intersection of Albemarle road and Crafts

street. He stated that MVl accelerated across the intersection without yielding to MV2, and that there was no

time for MV2 to stop safely.

Both vehicles were towed due to the damage. The operator of MVl was issued in hand MA Uniform Citation

T1442386 for 89/9 Failure to safely proceed after stopping. The operator of MV2 was transported by Cataldo to

NWH.
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