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Crash Narrative:

On Tuesday 5/3/22 at approximately 0934 hours while assigned to marked unit n498 I was dispatched to the area

of Rachel Rd and Upland Ave for a report of a minor motor vehicle crash.

Upon arrival I spoke with the Operator, LUNA CARDOZO Ana Regina, of motor vehicle #1 (ma reg 53D960).

She states she was travelling northbound on Upland Ave when she stopped in front of 355 Upland Ave. to let

someone cross the street. She states as she was stopped she was struck in the rear by motor vehicle #2.

Operator, LOUGHLIN William, of motor vehicle #2 (ma Reg 9470MR) states he was travelling behind motor

vehicle #1 and mis judged the distance between the two vehicles and could not stop in time when motor vehicle

#1 stopped to allow someone to cross the street.

While interviewing both parties i obtained information that the operator of motor vehicle #1 did not have a

(Continued on next page)

W itnesses:

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

Property Damage:
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37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

drivers license. I Informed LUNA CORDOZO that she was going to be cited and issued Massachusetts Uniform

Citation T2012916 c90 sl1l0 Operating Without a DriversLicense.

The vehicle was parked legally on Upland Ave

and LUNA CORDOZO's husband, EIDERICK-COSTRA Wagner,

a licensed driver, would be coming later in the day to

pick up the vehicle.
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