Commonwealth of Massachusetts
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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
02/28/2022 19:32 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude Other:
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LOWELL AVE
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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000190
License# ™ stMA  poB/Age ~~ Reg # 6JXE60 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | I CDL Veh Year 2013 Veh Make JEEP Veh Config.
Endorsment
4 Operator ANGELUCCI AVA Owner ANGELUCCI DANTE 12
3 LCast First Middle LCast First Middle
Address 621 SOUTH AVE Address 621 SOUTH AVE
City WESTON State MA  7jp 02493 City WESTON State MA  7jp 02493
Insurance Company COMMERCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22| 22 ' 4 ‘
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8 Operator ZAFIROPOULOS MARTHA Owner (Same as operator)
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
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Crash Narrative:

MVl was traveling WESTBOUND on Washington St when MV2 collided with her. MVl operator stated that she was

driving straight through the four-way intersection at Lowell Ave with a green light when MV2 collided with

her while they were taking a left turn onto Lowell Ave from Washington St. MV2 operator stated that she was

traveling EASTBOUND on Washington St, signaled to turn left onto Lowell Ave and proceeded through the

intersection when she felt it was safe. MV2 operator believed that MVl swerved around the vehicle in front of

her signaling to turn left and sped through the intersection at a high rate of speed. MV2 stated that she did

not see MVl coming. MV1 damage was to the driver's side fender and MV2 had minimal damage to its driver side

fender as well. No injuries reported and both vehicles were safely operable from the scene.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
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. 36
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39
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