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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make AUDI Veh Config. | 1
Endorsment
4 Operator MACKENZIE ERIC Owner (Same as operator) 12
3 Last First Middle Last First Middle
Address 3 VIOLET CIRCLE Address
city MILFORD State MA  zjp 01757 City State Zip
Insurance Company UNITED SERVICES AUTOMOBILE ASSOCIATION  zghjcle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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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:

Operator of MVl states he was traveling southbound on Walnut Street at Lincoln Street when MV2 entered the

intersection from Lincoln St and struck MvV2. MVl sustained minor damage to the back right passenger door.

Operator of MV2 states he was traveling eastbound on Lincoln Street entering the intersection at Walnut

Street. Operator of MV2 states two vehicles were in the middle of the intersection attempting to take a left

from Walnut Street northbound onto Lincoln Street westbound and they were obstructing his view of the

roadway. Operator of MV2 states when the two vehicles cleared he attempted to take a left onto Walnut Street

northbound and struck MV1l. MV2 sustained minor damage to the front right bumper.

Pictures were taken of the crash and submitted to IT. There were no injuries due to this accident and neither

vehicle was towed

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address Phone #

34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37
Cargo Body Type Code

Trailer Reg #:

State Number

Gross Vehicle Weight

Hazmat Information:

40

Placard Material 1 digit #

Issuing State

ICC#:

36
Interstate

38

Reg Type Reg State Reg Year

4 i
Material Name

Material 4 digit #

Trailer Length

39

42
Release code
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11/25/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature ID/Badge #

Department

Precinct/Barracks Date




