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Crash Narrative:

On May 15th, 2021 at approximately 07:40 hours while working N491 I responded to Washington St @ Bacon St for

a report of a crash between a U-HAUL truck and a passenger car.

On my arrival I located both vehicles involved.

Operator #1 was identified as Carissa Lambert. She stated she was travelling W/B on Washington by Bacon St

St, in the far right hand lane when vehicle #2 who was in the lane to her left, (middle lane), entered

her lane striking her drivers side rear.

Operator #2 was identified as Serghei Cebotari. He reported going W/B on Washington St and was attempting to

change from the middle lane into the lane on his right when his vehicle struck vehicle #1 with its passenger

side front.

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 U-HAUL

Registration # AJ38934

(From Vehicle Section)

Address 2727 N CENTRAL

City PHOENIX

Carrier Issuing Authority Code

35

st AZ

US DOT #:

37
Cargo Body Type Code | 99

Trailer Reg #:

Gross Vehicle Weight | 1

State Number

Issuing State ARIZON 1o 4,

36
Interstate 99

38

Reg Type Reg State

Hazmat Information:

40

Placard Material 1 digit #

41 .
Material Name

Reg Year

Material 4 digit #

Trailer Length

39

Zip 85036

Release code

42
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CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




