Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Nul?kier Nu'mbzr SpE{ed Limit ptate Folice a
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Operator/Non-Motorist See Above ~ [-------- ---|---199 |4 |99 [0 [0 [10 |1




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

e > )

#354 WATERTOWN ST If Crash Did Not Occur

l on a Public Way:
)
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e O Off-Street Parking Lot

WATERTOWN ST

Unit 1

— O Garage

O Mall/Shopping Center
_\)ci\‘i -

O Other Private Way

Indicate North by Arrow

TOMMY DOYLES

Crash Narrative:

On May 14th, 2022 at approximately 14:29 hours while assigned to N491 I responded to a MV crash near #347

Watertown St.

On my arrival I located both involved vehicles on Watertown St near Tommy Doyles.

Vehicle #1 was parked in front of #354 Watertown St, a 2021 Gray Chevy Trailblazer, MA reg. 831ZY8. Owner

Elizabeth Colon.

Ms Colon reported she parked her vehicle across the street from Tommy Doyles,

#349 Watertown St when vehicle

#2 struck her vehicle. Unidentified witness alerted Ms Colon that they observed vehicle #2 hit her vehicle.

Vehicle #2 was a RED 2007 Toyota RAV4, MA plate2HRN56, operated by Ana Cardoso Pereira. She stated she was

attempting to park behind vehicle #1 when she accidently hit her accelerator instead of her brake causing her

(Continued on next page)
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Police Officer Name (Please Print) Signature

CDP1 11 -24:00

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:

vehicle to go forward into the rear drivers side to vehicle #1.

Note Ms Colon translated the above statement due to Ms Pereira only speaking Spanish.

There were no tows required and no injuries.
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