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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:

On Friday, December 18th 2020, at approximately 4:52pm, I, Officer Brooks, responded to a 2 car MVA that

happened at the intersection of Watertown street and Hawthorne street. Upon my arrival I spoke with the

operator of MVl (MA REG 5CK522) who stated she was traveling westbound on Watertown street, when she was

struck on her driver's side door by MV2 (MA REG268WC6) , which had been attempting to merge onto

Watertown street from Hawthorne street. MVl sustained damage to the driver's side door.

I spoke with the operator of MV2 who stated she was stopped at the stop sign at the intersection of Hawthorne

street and Watertown street, and believed she had looked both ways before turning left and heading westbound

on Watertown street. The operator stated she never saw MVl before she struck it. MV2 had damage to the

passenger side front end and headlight assembly.

(Continued on next page)

W itnesses:
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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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:

Both operators were provided a crash report number and sent on their way.
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