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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh Number Nu'mber Spef:d Limit ptate Folice a
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Route# Direction Name of Intersecting Roadway/Street Landmark
3
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License# stMA  pop/age ~ Reg # 2998ZP Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2009 Veh Make INIFINTI Veh Config. | 2
Endorsment
4 Operator NELSON MARIANNE Owner (Same as operator) 12
2 Last First Middle Last First Middle
Address 29 WINTER STREET Address
city HOLLISTON State MA  zjp 01746 City State Zip
Insurance Company PLYMOUTH ROCK Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 2 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22 22| 22|
Citation # (If Issued) Most Harmful Event | 1 2 10Undercarriage
0 5 11 Totaled
Violation 1:Ch_____ Sec_  Violation2:Ch____ Sec Driver Contributing Code |—1 2 2
6 o o . ) 25 ® 6
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
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 | -------- ---|---1 f4 |4 o [0 po |1 NONE
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18| 18 19 20
Sex F  Lic. Class |P Lic. Restrictions | B CcDL Veh Year 2017 Veh Make TOYOTA Veh Config. | 2
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8 Operator SHINER JESSICA Owner TOYOTA LEAST TRU
1 Last First Middle Last First Middle
Address 1038 BEACON ST Address PO BOX 105386
City NEWTON State MA  7ip 02459 City ATLANTA State A zjp 30348
Insurance Company PROGRESSIVE 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: [ N]

Citation # (If Issued)

m Responding to Emergency?N

Vehicle Action Prior to Crash 6

Event Sequence 1 22 2] 22

2

Most Harmful Event

4

' 10 Undercarriage
4_ 5 11 Totaled

Name (Last First Middle) Address

Age/DOB Sex | Pos. |Systes

Operator/Non-Motorist See Above

________ [

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 4
25|
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed _Y
Please fill out for operator and all occupants involved Se2dt6 Saf%Zy Mr%fg ir%gg Ejgg rm?)l ljgrzy rmggp_

Statug Switch

Code | Code |[Status| Code | Medical Facilit

4 4

0 0 10 |1 NONE




Crash Diagram:

=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian
e: ] 7] e
| — If Crash Did Not Occur
Al IH{|1()N ROJ )'.'\E—NT,\-! on a Public Way:
| O Off-Street Parking Lot
[ it O Garage
® \

CENTRE STREET

Unit 1

MNOT TO SCaLE

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of Vehicle #1 stated that she was traveling south on Centre Street, approaching the intersection

with Allerton Rd. Vehicle #2 pulled out from Allerton Rd and struck the driver's side of Vehicle #1. Vehicle

#1 sustained damage to the driver's side front and middle.

It was driven away from the scene.

Operator of Vehicle #2 stated that she was pulling out from Allerton Rd onto Centre Street heading West.

Vehicle #2 struck Vehicle #1. Vehicle #2 sustained heavy front end damage and was towed from the scene by

Tody's Towing.

At the intersection of Centre St and Allerton Rd, Allerton Rd has a stop sign on either side and Centre St

has the right of way.

No injuries were reported.
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