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License# st T poiAge ——— Reg # XD94555 Reg Type COM Reg State WI
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make RAM Veh Config. | 6
Endorsment
4 Operator LAWSON CHRISTOPHER R Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 45 CEDARBROOK RD Address
city PAWTUCKET State RI  zjp 02861 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash n 2 Damaged Area Code: (Circle Up to Three)
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Indicate North by Arrow

Crash Narrative:

Operator 1 stated he was stopped in traffic Southbound on Centre St at Cypress St.

While operator 1 was stopped he was struck from behind by vehicle 2.

Operator 2 stated he was traveling Southbound on Centre St when the vehicle in front of him stopped suddenly.

Due to the rain and slick roadway he was unable to stop in time, striking vehicle 1 from behind.

Vehicle 1 sustained minor damage, and vehicle 2 sustained moderate damage and was towed by Tody's.

There were no injuries.
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