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; Endorsement
Operator I owner VARGAS, MARISSA A
Last First Middle Last First Middle
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city WILMINGTON State MA_ 7ip 01887-3716 city PLATI STOW sae NH _7ip 03865 1
Insurance Company MAPRE Vehicle Action Prior to Crash 12 22 Damaged Area Code:(y 21, 2 8 2
Test Status: 28
Vehicle Travel Direction: EE}I“ Responding to Emergency? 2 Event Sequence l?nl 23| 23| 23| . 1
24 Type of Test: 99 29
Citation # (If Issued) Most Harmful Event |1 BACTestResult: |; 39
; o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |4 l 5 Susp. Alcohol:|2 31 susp. Dmg?lz 3z|
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (99 26 Towed from scene? |; 33
Please fill out for operator/non-motorist and all occupants involved & S:r-;y A;Eﬂg E?ch T’f:p Inﬁy . r:l?sp_
Name (Last First Middle) Address DOB/Age Sex | Pos. [System| Status | Code | Code [ Status | Code Medical Facility
Operator/Non-Motorist See Above 199 |2 o [0 |0 |1




*= Direction lIl = Vehicle 1 II]= Vehicle 2 % = Pedestrian o = Bicycle

ie: =p(]  =pl] >R >

If CrashDid NotOccur
on a Public Way:

[ OffStreet Parking Lot
O Garage
3 Mall/Shopping Center

3 Other Private Way

[-93N0rth Indicate North by Arrow
off Ramp

EP

Crash Narrative:

At approximately 5:20pm on Tuesday December 6, 2022 I, Officer Fortes was dispatched to a

two car motor vehicle crash at 332 Lowell Street at the I93 North off ramp. I spoke to Op2

who stated he was attempting to exit the off ramp and did not see V1 in front of him and

struck her vehicle from behind. I then spoke to Opl who stated she was stopped at the off

ramp waiting to safely merge onto Lowell St and while waiting her vehicle was struck from

behind by V2. The rear bumper on V1 was knocked off into the roadway along with more

damage to the rear of the vehicle. Opl stated she was comfortable driving the vehicle home

and did so. V2 had major damage to the front of the vehicle leaving debris in the roadway.

V2 was undrivable and towed from the scene by Forrest Towing and brought back to their

lot. Neither operator was injured and both signed medical refusals with the WFD.I was

later advised that Opl was treated by a doctor for neck and back soreness the next day.
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Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
USDOT #: State Number Issuing State______ MC/MX/ICC #:
43| 44 45
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