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Insurance Company SELF INSURED Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
5 Vehi irection: Y - 9N 22 2] 22 4
ehicle Travel Direction: [N[S[X]W|  Responding to Emergency? Event Sequence |2
. 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 |—
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 2 Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- --=<l---lo & [4 Jo Jo jo [1 |NONE
7 Please Select One 14 15 17
1 of the Following DVehmIe ___#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run DMoped
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
2 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency? Event Sequence

Most Harmful Event

1 <
Driver Contributing Code

10 Undercarriage

5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec,
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
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| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R




== Direction

Crash Diagram:

Vehicle1 [ 2 FVehicle 2

e ] ] > ?

?Pedestrian

66 webster st

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

NOT TO ScAaLe

Crash Narrative:

ON 11-22-19 AT APPROX. 1230HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE HIT AND RUN. UPON

ARRIVAL AT 66 WEBSTER ST. I SPOKE TO THE COMPLAINANT ( JAMES SARDELLA ). COMP. STATES HE LEFT THE

COMPANY VEHICLE ( MA REG: M70931 ) PARKED ON THE STREET IN FRONT OF 66 WEBSTER ST. AT 1130HRS. HE

STATES WHEN HE RETURNED AT 1230HRS. HE NOTICED THE DRIVER SIDE REAR VIEW MIRROR WAS ON THE GROUND AND THERE

WERE SCRAPES TO THE LEFT SIDE OF THE VEHICLE. COMP. STATES THERE WAS NO WITNESSES PRESENT WHEN THE VEHICLE

WAS HIT. COMP. ADVISED TO CONTACT HIS INSURANCE COMPANY. COMP. REPORTS NO INJURIES.
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Address

Phone # Statement
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Address

Phone # 34-Type
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Address

City
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40

Placard Material 1 digit #
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THOMAS P WALSH
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