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51 Vehicle Travel Direction: . m Responding to Emergency?  Event Sequence |1 22| 22 22| 22|
Citation # (If Issued) Most Harmful Event | 1 2 10Undercarriage
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8 Operator BRECKENRIDGE LEE PETERS Owner (Same as operator)
3 Last First Middle Last First Middle
Address 173 BERKELEY ST Address
City NEWTON State MA  7jp 02465 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 1 22 4

Citation # (If Issued) T1444530

Most Harmful Event

.r'

10 Undercarriage

5 11 Totaled
Violation 1: Ch3%9 _ sec Violation 2: Ch Sec Driver Contributing Code | 4
N _ 25|
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statud Switch| Code [ Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above 0 | -------- ---]---l1 4 4 0 0 10 |1




-

Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

entrance/ast to apariments

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated that she was in the left hand turn lane on Grove St

(north) in front of

#275 Grove St. When her arrow to turn left turned green she proceeded to turn when her MV was struck by MvV#2.

The operator of MV#2 stated that she was traveling south on Grove St in front of #275 when she noticed she

had a red light at the last minute and attempted to stop, but entered the intersection and struck MVil.

A witness walking in front of #275 Grove St stated she observed MV#2 go through her red light and strike

MV#l as she was turning into parking area.

Operator #2 cited for failure to comply w/red light.
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07/18/2019
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