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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 19
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Endorsment
Operator GRABER ISAAC MARGOLIN Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 5696 VANTAGE POINT Address
city MEMPHIS State TN zjp 38120 City State Zip
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Address 24 ATKINS ST Address
City BRIGHTON State MA  7jp 02135 City State Zip




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

Crash Diagram: ie: =[] - 2] - %
If Crash Did Not Occur

ST MASS PIKE OFF RAMP EAST- o a Public Way:

CENTRE AVE Iﬂl i E 0 Off-Street Parking Lot
Unit 2
O Garage
‘ i ’ \\

O Mall/Shopping Center
-\ ~_ \

~
\ \K ™~ = Indicate North by Arrow
~

™~
\ ~
~

T

O Other Private Way

Crash Narrative:

OPERATOR#1 STATED HE WAS STOPPED AT THE OFF RAMP TO THE MASS PIKE E/B ATTEMPTING TO ENTER OUT ONTO CENTRE AVE

WHEN HE WAS REAR ENDED BY VEHICLE #2.

OPERATOR #2 STATED HE WAS STOPPED BEHIND VEHICLE #1 AT THE OFF RAMP TO THE MASS PIKE E/B. HE THEN REPORTS

VEHICLE#1 BEGAN TO PULL OUT ONTO CENTRE AVE, WHEN HE TO BEGAN TO FOLLOW WHILE AT THE SAME TIME LOOKING TO HIS

LEFT FOR ANY TRAFFIC COMING OVER THE BRIDGE. AS HE WAS LOOKING TO HIS LEFT VEHICLE #1 HAD STOPPED AGAIN

CAUSING HIM TO CRASH INTO THE REAR OF HIS VEHICLE.

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
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36
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37 . . 38
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39
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Hazmat Information:
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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