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Endorsment
4 Operator CHELMINSKY MAYA Owner ROMANOFF DAPHNE 12
1 Cast First Middle Cast First Middle
Address 36 CANTERBURY RD Address 36 CANTERBURY
city NEWTON state MA _ zip 02461 City NEWTON State MA_ 7jp 02460
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Crash Narrative:

The Operator of vehicle 1 stated that she had just made a

right turn onto Parker Street from Hagen Road, she

then over turned and lost control of the vehicle and hit the curb and then a tree on the sidewalk. This

caused major damage to the entire front passenger side quarter panel and wheel.

The vehicle was immobile

and had to be towed away.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address

Description of Damaged Property

Phone # 34-Type

Registration #

(From Vehicle Section) =

Truck and Bus Information:

Carrier Name

Carrier Issuing Authority Code

Address

City. st Zip

US DOT #: State Number

36

Issuing State ICC#: Interstate

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

41

40
Placard Material 1 digit #

Material Name

Reg State

39

Reg Year Trailer Length

42

Material 4 digit # Release code
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