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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make BMW Veh Config. | 1
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Address 452 WOODWARD ST Address
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Insurance Company COMMMERCE Vehicle Action Prior to Crash 5 21 Damaged Area Code: (Circle Up to Three)
22 22 22| 4

Vehicle Travel Direction:

Responding to Emergency?N
Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Event Sequence 1
10 Undercarriage
5 11 Totaled

Most Harmful Event

5 '
0«
Driver Contributing Code | 4
25|

Underride/Override

Towed N

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33

Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- ---|---199 |4 |4 o |0 [10 |1




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian
Crash Diagram: ie: =[] —»[ 2] - ?
Comionvialiy e If Crash Did Not Occur
on a Public Way:
—_— \d’erl#1 =
= E’ﬂ I 0O Off-Street Parking Lot
fe
&
\ t O Garage
=
| T : O Mall/Shopping Center
| ' O Other Private Way
| | Indicate North by Arrow
NOoOT TO SCaLe
Chestnut Ter

Crash Narrative:

Oper # 1 stated he was driving slowly EB on Commonwealth ave when MV #2 pulled out of Chestnut Ter and struck

his vehicle.

Oper # 2 stated he stopped at stop sign and he thought MV#1l stopped to let him out and then when he started

pulling out MV#1l started moving again causing a collision.

No Injures. No Tows.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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