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Endorsment
4 Operator SAGI MOSHE Owner (Same as operator) 12
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Address 266 HUNNEWELL ST Address
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV2 was parked in front of 1351 Washington Street with his directional on, waiting to enter

traffic when MV1 sidewiped his vehicle. MV2 sustained scratches to the rear bumper, driver side front door,

and driver side rear door.

The driver's side mirror was also knocked off. MVl did not appear to have any

damage. Neither party reported any injuries from the accident. Operator of MV2 did not require a tow. MVl
was towed by Todys Towing due to the operator being transported to NWH for a medical evaluation.
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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