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Citation # (If Issued) T1442366

Responding to Emergency?

License# St DOB/Age™ ™~ Reg # 7HJ262 Reg Type PAN Reg State MA
18| 18 19 20
Sex F  Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2019 Veh Make HONDA Veh Config. | 1
Endorsment
Operator SHAPIRO LESLIE Owner MELNICK GERALD w
Last First Middle Last First Middle
Address 9 STRATFORD RD. Address 9 STRATFORD RD
City NEWTON State MA _ zip 02465 City NEWTON State MA _ 7jp 02465
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License# stMA  pop/age ~ Reg # IMJ713 Reg Type PAN Reg State MA
18| 18 19 20
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NOT TO SosaLE

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:

On Wednesday, May 22nd 2019, at approximately 6:53am,

I, Officer Brooks,

responded to Crafts street at

Albemarle road for a report of a 2 car MVA. Upon my arrival I spoke with the operator of MVl (MA REG 9MJ713

), who stated he was traveling northbound on Albemarle road. He stated he stopped at the stop sign at the

intersection with Crafts street, and traffic traveling Eastbound on Crafts street stopped to let him cross

over Crafts street and continue on Albemarle road. As he proceeded through the stop sign, he was struck on

the drivers side front end by MV2 (MA REG 7HJ262), which had crossed over the center

line of Crafts

street traveling Eastbound, passing the cars which had stopped to let MV1l out. MVl had damage to the drivers

side front quarter panel and front bumper. The operator was not injured.

I then spoke with the operator of MV2 who stated she was traveling Eastbound on Crafts street, and was

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

JOSEPH ] BROOKS 38339 NEWTON POLICE DEPART} 05/22/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

attempting to take a left hand turn onto North street,

so she was driving in the center lane.

The center lane

the operator is referring to is actually a left hand turn lane for vehicles traveling Westbound

on Crafts

street for vehicles who wish to turn onto Albemarle road. There is no right of way in that center lane for

vehicles traveling Eastbound. MV2 had damage to the passenger side front quarter panel. The operator was

uninjured. The operator of MV2 was issued a citation in hand for 89/4A Marked lanes violation. She notified

AAA for a tow.

MVl was towed by Tody's. Both operators were provided the crash report number.
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