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License# stMA  pop/age ~ Reg # 1888EC Reg Type PAN Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2013 Veh Make TOYOTA Veh Config. | 2
Endorsment
4 Operator MARGOSIAN CHARLIE Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 127 BOSTON POST RD (apt. 1) Address
city WAYLAND State MA  zjp 01778 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash n 2 Damaged Area Code: (Circle Up to Three)
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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 |—
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Address 207 CHESTNUT AVE (apt. 2)

Address 330 ARSENAL ST

City JAMAICA PL

State MA  7jp 02130 City WATERTOWN

State MA  zjp 02472

Vehicle Travel Direction:

Insurance Company TOKIO AMERICAN MARINE

Vehicle Action Prior to Crash 5

Citation # (If Issued)

21

Event Sequence 1

Most Harmful Event
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Damaged Area Code: (Circle Up to Three)
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== Direction

‘ Crash Diagram:

Vehicle1 [ 2 FVehicle 2

> 5

?Pedestrian

ie: [ 1] > 2]

Washington St

Centre St bridge

-~

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 September 19th, 2020 at approximately 13:20 hours while assigned to N491 I responded to a report of a two

car MV crash at the intersection of Washington St(E/B) at the Centre St bridge (N/B).

On my arrival I spoke with operator #1, Charlie Margosian. He reported first going E/B on Washington St in

the lane for traffic to veer left towards the Centre St bridge when MV #2 entered his lane from his right(

passenger side) striking his vehicle from his front to his rear on the passenger side.

Operator #2identified as Won K.Yun was heading E/B on Washington St in a lane that was for straight ahead

traffic when he signaled to make a lane change to go towards the Centre St bridge when he collided with

vehicle #1. He never saw vehicle #1 prior to changing lanes.

W itnesses:
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Phone #
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36
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Hazmat Information:
40
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42
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