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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make FORD Veh Config. | 1
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1 Operator KHEREMIAN DJANO Owner FOREIGN AUTO IMF 12
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Address 72 OLCOTT ST Address 149 ARSENAL STREET
City WATERTOWN State MA  7zjp 02472 City WATERTOWN State MA  zijp 02472
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Crash Narrative:

MV#1l was traveling east on California Street when it was struck by MV#2.

-OpMV#l stated he was traveling east on California Street; he observed the yellow light and began to slow

down. He stated he stopped and then he was rear ended. He did not report any injuries at the time of the

collision.

-OpMV#2 stated she was traveling east on California Street when MV#1l suddenly stopped and she struck MV#l. He

did not report any injuries at the time of the collision.

-I observed the damage to both vehicles. I observed the rear bumper of MV#l was cracked, scratched and

displaced from the frame. I also observed the trunk door was compressed in, and damaged. I next conducted an

exterior damage of the MV#2 and I observed damage to the front bumper of MV.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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39
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on a Public Way:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

-No injuries were reported at the scene.

Both vehicles were towed from the scene and neither operators were

cited.
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Placard
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