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Endorsment
4 Operator SACCO LAUREN Owner (Same as operator) 12
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Address 18 BIGELOW STREET (apt. 3) Address
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Sex M Lic. Class |P Lic. Restrictions | B CcDL Veh Year 1999 Veh Make BMW Veh Config. | 1
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Indicate North by Arrow

Crash Narrative:

MV 1 was stopped northbound at the stop sign at Grant avenue at Ward St when MV 2 rear ended her.

There were

no injuries to the operator of MV 1. MV 1 sustained a few scratches.

MV 2 was traveling straight facing northbound on Grant avenue when he rear ended MV 1 at the stop sign at

Grant avenue at Ward St. There were no injuries to the operator of MV 2.

The operator of MV 2 called AAA to

get his vehicle towed because it was disabled. MV 2 sustained damage to the front of the vehicle.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
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36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
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39
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Hazmat Information:
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