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Operator/Non-Motorist See Above ~  [-------- --l---l1 |4 (99 [0 [0 [10 |1

- - H imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash \l\/lur:r_]bler l;lu'mbzr Spe_ed Limit A A ]
06/25/2019 | 16:23 NEWTON ; ehicles | Injured | L atitude MBTA Police Q)
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make TOYOTA Veh Config. | 1
Endorsment
4 Operator PADILLA ISRAEL Owner (Same as operator) 12
3 Cast First Middle Tast First Middle 1
Address 371 SUMNER ST (apt. 4) Address
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Crash Narrative:

MVl stated he was attempting to merge onto the Mass Pike when MV2 "was in the wrong lane and turned right

into me" causing minor rear drivers side damage.

MV2 stated he was attempting to "get in the right lane to go to Washington St and he wouldn't let me merge

and I grazed him" causing minor front passenger side damage.

No injuries were reported and no tows were required.
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