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sex F Lic. Class |P Lic. Restrictions | I CDL Veh Year 2014 Veh Make VOLK Veh Config.
Endorsment
4 Operator LANFEAR TESSA Owner (Same as operator) 12
2 Last First Middle Last First Middle
Address 10 FARMINGTON Address
city NEWTON State MA  7zjp 02465 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: |N]S|X|W|  Responding to Emergency? N Event Sequence |1 22| 22 22| 22| 2 3 4 .
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 8 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
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Crash Narrative:

On 11/10/20 I was working N492 when I responded to the area of Albemarle Rd. at Crafts St. for a 2 car MVA.

Upon arrival I spoke with the Operator of Veh 2 Jane Connor. Connor stated she was traveling southbound on

Albemarle Rd. when she came to the stop sign at Crafts St., which she came to a complete stop at. However she

believed she had enough time to get across the intersection and pulled into the roadway causing a collision

with Veh 1. Connor stated it was her fault and she had misjudged the distance and speed of Veh 1.

I then spoke with the operator of Veh 1 Tessa Lanfear. Lanfear stated while traveling east bound on Crafts

St. Veh 2 Pulled out of Albemarle Rd. into the roadway in front of her causing a collision.

Todys responded and towed Veh 2 at the owners request. Newton Medics obtained patient refusals for all

parties involved. All parties were provided with a crash report number.
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