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License# stMA  pop/age ~ Reg # 3CXA91 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2017 Veh Make HYUND Veh Config. | 1
Endorsment
4 Operator LORDEN EMMA Owner (Same as operator) 12
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Address 42 MOUNTAINVIEW RD Address
city EWEYMOUTH State MA  7zjp 02143 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash n 2 Damaged Area Code: (Circle Up to Three)
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Endorsment
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10 Undercarriage

Most Harmful Event 5 11 Totaled

22 22 22| 4
(0 <«

Driver Contributing Code | 97

Underride/Override Towed N
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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
150 Waagton NOoT TO SoaLe

Crash Narrative:

On 9/17/2020 at approx 1500hrs while assigned to 497 I responded to the area of Washington St over Rt 128

for a report of a 2 car crash with possible injuries. Upon arrival I found both cars in the parking lot of

2101 Washington St. I spoke with the operator of Ma reg 3CXA91, Emma Lorden who stated she was taking a left

out of 2150 Washington St, thought the way was clear when at what she perceived at a high speed she was

struck by the operator of Ma reg 122CF6 Patricia Christina . I spoke with Patricia who stated she was

travelling Eastbound on Washington St when the other vehicle pulled out across her traffic lane. Patricia

had a passport only and admitted she had no license in the U.S. or in Brazil. Patricia issued criminal

application citation for violation of MGL 90/10 Unlicensed Operation , her car was towed by Todys Towing.

Emma stated she had struck her head but signed a refusal with Cataldo Ambulance.
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36
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39
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