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4 Operator LUCIANO ANTONIETTA Owner (Same as operator) 12
2 LCast First Middle LCast First Middle
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Crash Narrative:

The operator of MVl stated she was driving Northbound on Broadway Street. Once she came to a complete stop

O Mall/Shopping Center
Churchill St

O Other Private Way

Indicate North by Arrow

she proceeded through the four way stop and was struck by MV2. After being hit, MVl struck the stop sign at

the north eastern corner of the intersection.

The operator of MV2 stated he was traveling on Churchill street, westbound, entering the intersection. He

stated he saw the stop sign too late and struck MV1.

The operator of MVl and MV2 both stated they were not injured. Due to the cars being in operable, I

requested Tody's.

The operator of MV2 stated he did not have a Ma drivers license. He was cited for Operating a motor vehicle

without a license and failing to stop at a stop sign.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Truck and Bus Information:

Carrier Name
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35

Carrier Issuing Authority Code

Address City St Zip

36

State Number Issuing State ICC#: Interstate

37 38
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US DOT #:

Cargo Body Type Code

39

Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:
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40 . .
Material 1 digit #
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Release code
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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:

The operator of MV2 only spoke portugese so we utilized our phones as a way to communicate.

W itnesses:

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