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City BROCKTON State MA  7ip, 02301 City BROCKTON State MA  7jp 02301
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

Crash Diagram: ie: —p - %

If Crash Did Not Occur

CHARLESiBANK RD on a Public Way:
| (v
| k — O Off-Street Parking Lot
B O Garage
s
= j ST JAMES ST O Mall/Shopping Center

O Other Private Way

( Indicate North by Arrow

Crash Narrative:

Operator stated he was driving west on Charlesbank Rd and was attempting to make a left turn onto St James St

when he struck the concrete island barrier that divides east and west traffic to Charelesbank Rd.

Operator further stated due to his windshield fogging up from the weather/heavy rain he didn't see the

island barrier.

This vehicle I found out after the operator left with a LYFT driver was a short time rental from KYLAS Auto

body, #819 MAIN St Brockton Ma. I contacted that business and spoke with the receptionist, named Ariann. I

informed her about the accident and that I didn't identify the operator for my report. She was going to

attempt to contact the person who rented the vehicle and get back to me.

The person that rented the vehicle was a woman out of Brockton. KYLAS Auto was going to contact her to

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:
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Carrier Name
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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:

identify the person who she allowed to drive the vehicle this morning.

The woman identified by KYLA'S Auto body as the person who rented the involved vehicle was a Maria Amado, 234

Green St, Brockton Ma.

02301. Kyla's Auto body will be going after her insurance carrier for the damage to

their vehicle.
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Carrier Issuing Authority Code

Address

City

St

Zip

US DOT #:
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