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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make PODGE Veh Config. | 2
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Address 18 MONROE ST Address
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License# st MA  pop/age=— Reg # 3INF86 Reg Type PAN 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:

MV#1l was traveling north on Centre St.

MV#2 was attempting to merge north onto

Centre St from east on Hyde

St. MvV#2 pulled

too far into the oncoming lane of traffic causing MV#1l to crash into her.

Operator of MV#1l

stated he was traveling north on Centre St,

and did not see MV#2 until it was to late.

Operator of MV#1l

stated that he was not able to stop in time and crashed into MV#2.

Operator of MV#2

stated that as she was attempting to merge north on Centre St,

she was pulling out slowly

in an attempt to

view the oncoming traffic. Operator of MV#2 stated that she might have pulled to far out,

which is why MV#1l struck her.

MV#1l was driven off scene,

MV#2 was towed away by AAA

(Continued on next page)

W itnesses:

Name (Last, First, Middle)
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06/26/2019
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CDP1 11 -24:00
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ID/Badge # Department Precinct/Barracks

Date




Crash Diagram:

== Direction

[ 3 Vehicle1 [ 2 FVehicle2
ie: =[] =[]

?Pedestrian

> 5

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:

No injuries occurred.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:
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(From Vehicle Section)
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35
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US DOT #:
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Date




