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sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2012 Veh Make TOYOTA Veh Config. | 1
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City EVERETT State MA  7jp 02149 City EVERETT state MA  zijp 02149
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Crash Narrative:

The operator of MVl (ma reg53HAOl) stated she was parked on the street in front of 268 Centre Street

about to exit her vehicle when her driver's side door was struck by a passing MV. Operator of MVl stated she

opened her door and before she exited the door was struck.

The operator of MV2 (CT Reg AE50440) stated he was traveling NB on Centre Street towards Watertown

Square in the far right lane when the door from MVl swung open. Operator of MV2 stated the side view mirror

of his truck caught the top of the door.

Both of the driver's reported no injuries at the time of the accident. MV2 had some minor scratches on the

side view mirror post. The driver's side door of MV1 was totaled. The glass shattered and the door was not

able to close. MV2 was able to drive away from the scene without issues. I had the operator of MVl pull into

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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MARK D HAGOPIAN NEWTON POLICE DEPART) 09/16/2020
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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:

the parking lot of 268 Centre Street. Operator of MVl stated that she already called for a tow truck.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement
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