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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001024
License# stMA  pop/age ~ Reg # 3LP436 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 1999 Veh Make FORD Veh Config. | 2
Endorsment
4 Operator SURPENANT JAMIE Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 63 HAMMOND HILL RD (apt. A) Address
city CHARLTON State MA  zjp 01507 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
. L . 4
52 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22| 22
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Citation # (If Issued Most Harmful Event
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3 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# st MA  pop/age— Reg# PEL934 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2005 Veh Make CHEVY Veh Config. | 2
Endorsment
8 Operator CLEMONS GARY Owner (Same as operator)
1 Last First Middle Last First Middle
Address 11 COOLEDGE ST Address
City REVERE State MA  7jp 02151 City State Zip
Insurance Company SAFETY Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
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Citation # (If Issued)
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Crash Narrative:

Gary Clemons was operating vehicle #2 S/B on Needham St.

Clemons states that he was stopped in the middle

left turn lane attempting to turn onto Charlemont Rd.

Clemons states that he was then struck on the right

side by vehicle #1.

Jamie Suprenant was operating vehicle #1 S/B on Needham St.

Jamie states that he was in the right lane

attempting to take a left turn onto Charlemont Rd. when vehicle #2 came up the middle lane.

No injuries, no

tows.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
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37 . . 38
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39
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