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Endorsment
Operator FORGIONE MARIA Owner (Same as operator) 12
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Address  LIMEWOODS DR Address
City SAUGUS State MA  zjp 01906 City State Zip
Insurance Company STANDARD FIRE INS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
- A - 3 4
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Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
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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:

Bicyclist, Tasker Howell, was traveling SOUTH on Watertown St, entering the lane of traffic when MVl collided

with her handlebars and front tire. MVl (MA Reg: 8SP529, 2018 Ford SUV) was traveling WEST on Watertown

St when she collided with the Tasker on the

bicycle. MV1 operator, Maria Forgione, stated that while she was

traveling on Watertown St, she had a passed a large landscaping truck parked at 857 Watertown St which

hindered her seeing Tasker

pulling out into

traffic on the bicycle. Tasker stated the same, that she saw

traffic clear and believed

it would be safe

to pull out into traffic but the landscaping truck created a

blindspot.

Tasker was not wearing a helmet. There was damage to MV1 on the passenger front end. Tasker was transported

to Newton Wellesley Hospital. Tasker's bicycle was

left in her possession at her residence at 871 Watertown

(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
ALEX N KANE 38800 NEWTON POLICE DEPART} 06/24/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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St. Pictures were sumbitted to IT.
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