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Endorsment
4 Operator GRIFFIN ROBERT Owner (Same as operator) 12
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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

Nov—70 Boaie

O Other Private Way

—
- =
BREIFLY BECOMES ONE LANE TRAFFIC

Indicate North by Arrow

NAHANTON 5T
[

Crash Narrative:

On Friday 11/19/2021 at approx 1155hrs, while assigned to N-498, I responded to the intersection of Wells

Ave and Nahanton St for a 2 MV accident. Upon arrival, both vehicles involved were pulled over in the right

turn lane facing EB on Nahanton St just before the traffic lights. I observed minor damage to the rear

driver side of MVl and front passenger side damage to MV2's bumper. It should be noted that MV2's front

bumper appeared to have been pulled forward.

Operator of MVl states that MV2 was behind him prior to the accident. He said that his vehicle was struck by

MV2 as he was merging into the right turn lane. MV1 said that he observed the operator of MV2 touching MV2's

front bumper prior to my arrival.

Operator of MV2 states that he was in the left lane and in front of MVl prior to the accident. He said that

(Continued on next page)

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 WOODACRE FUEL

Registration # 522648

(From Vehicle Section)

Carrier Issuing Authority Code

Address 154 EAST CENTRAL ST

City NATICK

35

st MA Zip 01760

US DOT #:

37
Cargo Body Type Code | 6

Trailer Reg #:

Gross Vehicle Weight | 3

State Number

Issuing State MASSACcc ¢,

36

Interstate 99

38

Reg Type Reg State

Reg Year

Hazmat Information:
40

Placard Material 1 digit #

41 .
Material Name

Material 4 digit #

Trailer Length

39

42
Release code

KEVIN DURICKAS

NEWTON POLICE DEPART)

11/20/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date




Crash Diagram:
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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:

before Nahanton St briefly merged into one lane, MVl came from his right side and cut in front of him.

Operator of MV2 believes

that is when contact was made.

Operator of MV2 states that he intended to stay in

his lane and go straight through the intersection as his destination was in Brookline and had no deliveries

on Wells Ave.

No parties reported injuries.
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Phone #

Statement
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11/20/2021
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