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Please fill out for operator and all occupants involved
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License# stMA  pop/age ~ Reg# €V20 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make LEXUS Veh Config. | 2
Endorsment
Operator MCGUIRK JANE Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 214 LAKESHORE DRIVE Address
city DUXBURY State MA  zjp 02332 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
- A - 3 4
Vehicle Travel Direction: . .m Responding to Emergency? Event Sequence |1 22| = 22| 22| 3
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License# st MA  pop/age— Reg # 2WT819 Reg Type PAN Reg State MA
18| 18 19 20
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Indicate North by Arrow

Crash Narrative:

On 03/26/19 at 14:38 hours, I responded to 207 Nahanton Street for a two car motor vehicle accident with no

injuries.

Operator of M/V # 1 states she was traveling straight ahead westbound on Nahanton Street in stop and go heavy

traffic. She states that she was not able

to stop in time and struck M/V # 2 in the rear end.

Her vehicle

sustained damage to the front end bumper and grille area.

Operator of M/V # 2 states he was stopped in traffic on Nahanton Street (W B) when he was rear ended by

M/V # 1. His vehicle sustained rear end damage to the bumper, trunk area, and quarter panels.
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