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Indicate North by Arrow

Crash Narrative:

On Saturday, June 8th 2019

, at approximately 9:27pm,

I, Officer Brooks,

responded to the intersection of

Cherry street and Annapolis street, for a two car MVA. Upon arrival I spoke with the operator of MV1 (MA

REG 72S156), who stated he was traveling northbound on Cherry street, when MV2 ( MA REG RS187T)

pulled straight out of Annapolis street in front of him. The operator of MVl was not able to stop in time,

and struck the rear driver's side quarter panel of MV2. MVl had minor damage to the front end.

I spoke with the operator of MV2 who stated he did not see a stop sign on Annapolis street at Cherry street

so he proceeded out onto Cherry street. MV2 had damage to the driver's side rear quarter panel.

There were no injuries as a result of the accident. MV2 was towed from the scene by Tody's. The operator of

MV2 was issued a citation

for MGL 89/8 failure

to yield. MV1 was turned over to the registered owner.

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
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