Commonwealth of Massachusetts
i i : imit 25 State Police
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SOUTH LANGLEY RD Feet [N of — — —°®*—9o
Mile Marker Exit Number
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Kvehicle1 3 #0ccupants | [ JHiRun | [AMoped | case Number 2100000141
License# ™ stMA  poB/Age ~~ Reg # 8VT379 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2016 Veh Make CHEVY Veh Config.
Endorsment
4| Operator SOSSONG SARAH Owner SOSSONG ANTHONY 12
3 LCast First Middle LCast First Middle
Address 6 NEWBURY TERRACE Address 6 NEWBURY STREET
City NEWTON State MA 7y 02459 City NEWTON State MA 7 02459
Insurance Company UNITED SERVICES Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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6 NEWTBURY STREET R
SOSSONG, LUCIAN NEWTON, MA 02459 M |7 1 4 9 |0 0 10 |1
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8 Operator GARCIA MARIO Owner GARCIA-GUEVARA ESTUARDO
1 Last First Middle Last First Middle
Address 60 CHESTNUT STREET Address 60 CHESTNUT STREET
City CHELSEA State MA  7jp 02150 City CHELSEA State MA  7ip
Insurance Company PILGRIM INSURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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Operator/Non-Motorist See Above | -------- —eef---l1 2 1 0 0 10 |1
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Crash Diagram: e: = =[] - %

\ \ N If Crash Did Not Occur
I

\ on a Public Way:
\ Langley Road
NoT 70 Soacs

\ / O Off-Street Parking Lot
& Sumner Street o Garage
A O Mall/Shopping Center

O Other Private Way

Beacon Street

Z Indicate North by Arrow

Crash Narrative:

Motor vehicle 1 (MV1) was traveling eastbound on Beacon street, crossing though the intersection of

Langley Rd., when motor vehicle 2 (MV2), which was traveling southbound on Langley Rd. also attempted

to cross through the intersection, and crashed into MV1. It should be noted that the traffic lights at the

Beacon St. and Langley Rd. intersection were on flash at the time of the crash. MVl had a blinking yellow

light, while MV2 had a blinking red light. As a result of the crash, MVl sustained moderated front end

damage, while MV2 sustained moderate passengers side damage.

MVl was towed by Tody's. No injuries were reported on scene. Operator of MV2 had an active Guatemalan license

(License #110171027000127)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %
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. 36
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37 ) ) 38
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
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