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Endorsment
1 Operator JANOWSKI LIDA J Owner BLUE RIBBON BARB 12
3 LCast First Middle LCast First Middle
Address 1124 CENTRAL AVE. Address 45 KENNETH ST
City NEEDHAM State MA Zip 02492 City NEWTON State MA Zip 02461
Insurance Company HARLEYSVILLE WORC Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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Insurance Company Vehicle Action Prior to Crash 2l Damaged Area Code: (Circle Up to Three)
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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

NoT TO 5SCAaLEe

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

I 4=

C!enlte Street
1

Crash Narrative:

On Thursday, August 27th, 2015 at approximately 19:10 hours, while

assigned to N494 I responded to the

intersection of Commonwealth Ave. and Centre St. for a report of a single car MVA with unknown injuries.

Upon arrival I spoke with JANOWSKI, Lida who identified herself as the operator of MV#l. Ms. Janowski stated

that she was traveling southbound on Centre St. in the left lane (designated as a left turn only lane),

and observed that she had a green arrow to turn left. As she approached the intersection, Ms Janowski stated

that an unknown MV took a right hand turn from Commonwealth Ave. into her lane of traffic and was headed

directly at her. As a result, Ms. Janowski stated that she cut the wheel to the left in attempt to avoid a

head on collision with the unknown MV, causing her vehicle to go over the curb and through the fence of 629

Commonwealth Ave. Cataldo Medics responded to the scene and Ms. Janowski signed a patient refusal. I was
(Continued on next page)
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
629 COMMONWEALTH AVE.
SACZYNSKI, MICHAEL, NEWTON,MASSACHUSETTS |617-571-5834 97 FENCE
Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
ALEXANDER COLETTI 28070 NEWTON POLICE DEPART) 08/27/2015
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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

O Other Private Way

Indicate North by Arrow

Crash Narrative:

able to make contact with owner of 629 Commonwealth Ave. SACZYNSKI, Michael, who exchanged information with

Ms. Janowski. I also provided both parties with information to obtain this accident report. Tody's Towing

was able to respond and towed MVi#l back to their lot.

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: Registration # (From Vehicle Section) T

Carrier Issuing Authority Code

Carrier Name
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
ALEXANDER COLETTI 28070 NEWTON POLICE DEPART) 08/27/2015
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



