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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000327
License# stMA  pop/age ~ Reg # 8VM698 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make SUBARU Veh Config. | 1
Endorsment
4 Operator ROBLEDO ROLANDO Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 155 FLORENCE ST (apt. 1) Address
City ROSLINDALE State MA  zjp 02131 City State Zip
Insurance Company GARRISON PROPERTY & CASUALTY Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 2 22| 22| 2 O
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Endorsment
8 Operator Owner BARROS ANTONIO F
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City State Zip City DORCHESTER State MA  zjp 02125
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Indicate North by Arrow

Crash Narrative:

On June 13, 2020 Officers responded to 129 Parker St for a report that a vehicle crashed into a parked car.

Upon arrival we spoke with the operator of MVl who was being evaluated by medics. The operator of MVl

declined further medical attention for leg and back pain.

The operator of MVl informed me that he was

traveling southbound on Parker St. when he became distracted by his cell phone GPS falling on the floor. He

went to retrieve the item and struck the rear of MV2 which was parked

in front of

129 Parker St.

The vehicle owner of MV2 was on scene and was advised of the situation. Due to

the damage, both wvehicles

were towed from the cent by Tody's towing.
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