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AT INTERSECTION: NOT AT INTERSECTION: 9
WEST WASHINGTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
SOUTH BELMORE PARK Feet [N of — — —° 0o
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet
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3
Kvehicle1 2 #occupants | [JHiyRun | [AMoped | case Number 2000000119
License# stMA  pop/age ~ Reg # SHY132 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make CHEV Veh Config. | 2
Endorsment
4 Operator MONTEMAGGIORE ALEXIS Owner ACAR LEASING LTD 12
2 Last First Middle Last First Middle
Address 14 MILLERHILL RD Address 4001 EMBARCADERO DR
City POVER State MA  zjp 02030 City ARLINGTON state X zip 76014
Insurance Company OURE Vehicle Action Prior to Crash n 2 Damaged Area Code: (Circle Up to Three)
. . . 2 3 4
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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---1 f4 |4 o [0 po |1
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MONTEM IORE, MILLE DOVER, MA 02030 4 4 3 0 0 10 |1
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License# st MA  pop/age— Reg # 5993T] Reg Type PAN Reg State MA
18| 18 19 20
Sex F  Lic. Class |P Lic. Restrictions | 9 CcDL Veh Year 2014 Veh Make LEXUS Veh Config. | 2
Endorsment
8 Operator WALSH KAREN Owner WALSH BRENDAN
1 Last First Middle Last First Middle
Address 123 LONGFELLOW RD Address 123 LONGFELLOW RD
City WALTHAM State MA _ zip 02453 City WALTHAM State MA  zjp 02453
Insurance Company SAFETY Vehicle Action Prior to Crash | 7 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

[N[s]

m Responding to Emergency?N
Citation # (If Issued)

Violation 1: Ch Sec

Violation 2: Ch

Sec

Violation 3: Ch Sec

Violation 4: Ch

Sec

10 Undercarriage

Most Harmful Event 5 11 Totaled

) T 24
Driver Contributing Code | 19
25|

Underride/Override Towed N

Event Sequence |1 2] 2f 22 z O 3 4
0 <« rﬂ
24
(&) 7
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Crash Diagram:

ie: —p[ 1] —»>[:]

Vehicle1 [ 2 FVehicle 2

> 5

?Pedestrian
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NOT TO ScaLc

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

Crash Narrative:

On 2/3/2020 at approx 0809hrs while assigned to 497 I responded to the area of Washington St and Executive

Park Dr for a report of a two car crash without injuries. Upon arrival I met with the operator of Ma Reg

5HY132, Alexis MONTEMAGGIORE who stated she was travelling w/b on Washington St prior to the 95 on-ramp when

she stopped for a school bus that had stopped with sign extended to pick up kids and was struck from behind

by Ma Reg 5993TJ being operated by Karen WALSH. WALSH stated she was travelling in the left w/b lane of

Washington St when all of a sudden she looked up and saw the suburban in front of her and did not see a

school bus, WALSH believes MONTEMAGGIORE might have cut in front of her.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

State Number

Gross Vehicle Weight

Hazmat Information:

40

Placard Material 1 digit #

38

Reg Type Reg State

Issuing State

ICC#:

36
Interstate

Reg Year

4 i
Material Name

Trailer Length

Material 4 digit #

39

42
Release code
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02/03/2020
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CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




