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Endorsment
4 Operator Owner OLEARY MIRIAM 12
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Address Address 301 HOMER ST
City State Zip city NEWTON State MA  zjp 02459
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6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 2 Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
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Crash Narrative:

MVl was parked at 301 Homer St (a public way) facing westbound. MV2 was operating westbound on Homer St

and struck the rear of MVl. MVl sustained significant rear end damage and was towed by Tody's. MV2 sustained

damage to the front right bumper and wheel well. MV2 was towed by Tody's. No injuries reported. MV2 operator

was issued MA Uniform Citation # T2013391 for operating without a license, and unregistered MV.
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