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Operator/Non-Motorist See Above | -------- ------

Landmark
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900000459
License# stMA  pop/age ~ Reg# 2H7713 Reg Type MCN Reg State MA
18| 18 19 20
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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:

Oper of motorcycle ( Vehicle #1) stated she was traveling WB on Church Street and while going through

intersection at Eldridge Street she moved to the right because of on coming vehicle.

She underestimated the

size of her sidecar on the motorcycle and sideswiped vehicle #2 which was parked on Church Street.

A note was left on vehicle # 2 informing her about report.

Sidecar wasn't added to diagram because it is not an option.

No injuries. No tickets.
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