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License# stMA  pop/age ~ Reg # P15679 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2011 Veh Make FORD Veh Config. | 2
Endorsment
4 Operator KIRSCHTEL STEPHEN Owner NEW ENGLAND AIR 12
1 Last First Middle Last First Middle
Address 18 BORDERLAND RD Address 56 (apt. 3) LEONARD ST
City SHARON State MA  zjp 02067 city FOXBORO State MA  zijp 02035
Insurance Company ARBELLA MUTUAL Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 4
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Citation # (If Issued Most Harmful Event
( ) d 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 22 Towed N
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:

On February 14th, 2020 at approximately 12:30 hours while working N491 I responded to Centre St @ Carlton St

for a reported two car mv crash.

On my arrival I first spoke with operator #1 who reported driving s/b on Centre St when mv#2 pulled out into

the intersection from Carlton st striking his rear passenger side to his work truck.

Operator #2 reported that she was on Carlton St attempting to make a left turn(n/b) onto Centre St when

she crashed into vehicle #2. She further reported not seeing vehicle#l coming prior to her entering the

intersection.

There were no injuries and no tows from this crash.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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36
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