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License# stMA  pop/age ~ Reg # 8AA316 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2014 Veh Make LEXUS Veh Config. | 1
Endorsment
4 Operator BERANGER SUSAN Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 89 VALLEY RD Address
city NEEDHAM State MA  zjp 02492 City State Zip
Insurance Company NORFOLK & DEDHAM MUTUAL FIRE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. L . 4
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Operator See Above | -------- c--f---199 |4 |4 0o jo 8 |1
7 Ple 14 15 6 17
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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:

The operator of MV#1l stated she was travelling northbound on Centre St when she stopped for a pedestrian

attempting to cross at the intersection of Paul St. The operator of MV#l stated she was then struck from

behind by MV#2. MV#l sustained moderate damages to its rear end along with under carriage damages. The

operator of MV#l stated her head struck the steering wheel but she refused medical attention.

The operator of MV#2 stated he was travelling northbound on Centre St when he

dropped his cigarette and

looked down to reach it. The operator of MV#2 stated when he looked back up it was too late and struck MV#l.

MV#2 sustained heavy front end damages with both front airbags deployed. The operator of MV#2 stated he was

not injured and refused medical attention.

Both involved vehicles were legally parked and arranged for their own tows for further assistance.
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