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sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make KIA Veh Config. | 2
Endorsment
4 Operator MARTIN TAMMERAH Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 43 HALCYON ROAD Address
city NEWTON State MA  7zjp 02459 City State Zip
Insurance Company NORFOLK & DEDHAM INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
5 : N . o N 2 2 22
Vehicle Travel Direction: |N|S[E|X|  Responding to Emergency? Event Sequence |1
. 23 ' 10 Undercarriage
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 2 Towed Y
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 | -------- - f---13 2 9 [0 [0 [0 |1
7 Ple 14 15 17
2 o X] Vehicle2 1_#0ccupants | (] Non-MotoristA Type Action Location Condition O HivRun [ JMoped
License# st MA  pop/age— Reg # SKG183 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CcDL Veh Year 2016 Veh Make SUBARU Veh Config. | 2
Endorsment
8 Operator PEACEMAN DANIEL Owner (Same as operator)
1 Last First Middle Last First Middle
Address 29 HALL STREET (apt. 3) Address
City JAMAICA PLAIN State MA  7jp 02130 City State Zip
Insurance Company STATEFARM Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
: N : N zz 7 2 4
Vehicle Travel Direction: Responding to Emergency? Event Sequence 1
L 2 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1
25|
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- --|---f1 |4 |99 |0 [0 [10 |1




== Direction

[ 3 Vehicle1 [ 2 FVehicle2
=[]

?Pedestrian

> 5

If Crash Did Not Occur

Crash Diagram: ie: =[]

|

on a Public Way:

N
COMMonatalh Aprue
10
[
=

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of Motor Vehicle # 1 stated she was traveling Westbound on Fuller Street.

She came to a complete

stop at the stop sign and was then attempting to cross chestnut street to continue Westbound on Fuller

Street.

Operator of Motor Vehicle #l1 stated traffic was stopped on Chestnut Street due to the traffic light

and she was able to slowly cut across Chestnut Street.

Operator of motor Vehicle #1 stated she looked before

crossing completely over and did not see Motor Vehicle #2 that was traveling Southbound on Chestnut Street.

Operator of Motor Vehicle #2 stated that he was traveling Southbound onto Chestnut Street and motor vehicle #

1 crossed in front of his vehicle and was unable to stop in time and struck Motor Vehicle #1.

Motor Vehicle # 1 sustained major passengers side damage, and Motor Vehicle # 2

sustained moderate front end

damage.
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