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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000223
License# ™ st poB/Age ~~ Reg # R48388 Reg Type CON Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2014 Veh Make FORD Veh Config.
Endorsment
4 Operator RAMIREZ JEREMIAS Owner RCN BECOCOM LLC 12
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Address 81 PALM LANE DR Address 956 MASSACHUSETTS AVENUE
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Crash Narrative:

The operator of MVl stated he was traveling westbound on Washington Street. When he approached Washington

Ter, MV2 pulled out and attempted to turn left, eastbound on Washington St. MVl then struck MV2 in the front

bumper.

The operator of MV2 stated he was on Washington Ter, attempted to turn left, eastbound. The operator stated

another vehicle turned onto Washington Ter from Washington St (eastbound) and he proceeded to pull

onto Washington St. As he was attempting to turn left, MVl struck the front bumper of his vehicle.

MV1 had damage to the passenger side and rear passenger side tire. MV2 had damage to the front bumper. MV1

was able to drive away after a tire change. MV2 needed a tow and todys was notified.

Both parties were not injured.

W itnesses:
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