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Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 20 Kttty ik hiday [ER9 o o |mn353;)_
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Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street I
Feet of
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Operator KENNEY LAURA Owner KENNEY PAUL R 12
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Address 28 FREMONT ST Address 28 FREMONT STREET
City TAUNTON State MA _ 7zjp 02780 city TAUNTON state MA  zjp 02789
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Vehicle Travel Direction: . .m Responding to Emergency? ___ Event Sequence |2 22| 22| =
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
Violation 3: Ch Sec, Violation 4: Ch Sec, Underride/Override » Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
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Crash Narrative:

MV#1l was traveling west on Mandalay Road when it struck MV#2 which was parked in front of 20 Mandalay Road.

-OpMV#1l stated she was traveling on Mandalay Road when a squirrel ran out on to the road in front of MV#l

startling her. OpMV#1l swerved to avoid the squirrel striking MV#2. OpMVi#l knocked on the door of 20 Mandalay

in attempt to find the owner of MV#2. She then contacted police to report the incident.

-OwMV#2 stated was contacted and informed of the collision.

-I observed damage the right front bumper and head light of MV#l. I next observed the damage to the left rear

bumper of MV#2.

-Neither vehicle was towed from the scene. There were no injuries report at the time of this report. No

citations were issued.
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36
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Cargo Body Type Code Gross Vehicle Weight
39
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