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4 Operator CLIFFORD WILLIAM Owner (Same as operator) 12
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Crash Diagram: ie: =P

> 2]

?Pedestrian

> 5

Commonwealth Ave

Crosswalk

MV#1

—MV#2

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Irving St Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated he was travelling westbound on Commonwealth Ave and had stopped for some

pedestrians crossing at the crosswalk at the intersection of Irving St when he was struck from behind by

MV#2. MV#l sustained moderate damages to its trailer hitch and passenger side exhaust area. There were no

reported injuries to the operator of MV#l or its passengers.

The operator of MV#2 stated he was travelling westbound on Commonwealth Ave and could not stop in time and

struck MV#1l. MV#2 sustained heavy front end damages. There were no reported injuries to the operator of MV#2

or its passenger. MV#2 was parked in front of 551 Commonwealth Ave and arranged for a personal tow.

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: Registration # (From Vehicle Section) =
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. 36
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37 38
Cargo Body Type Code Gross Vehicle Weight
39
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