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2 | Kvehicle1 1 #occupants | [JHi/Run | [AMoped | case Number 2000000615
License# stMA  pop/age ~ Reg # 20813 Reg Type PAR Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2011 Veh Make MERZ Veh Config. | 1
Endorsment
4 Operator WISE JEROLD Owner (Same as operator) 12
5 Last First Middle Last First Middle
Address 401 DEDHAM ST (apt. D) Address
city NEWTON State MA  7zjp 02459 City State Zip
Insurance Company THE STANDARD FIRE INS COMP Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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City WALTHAM State MA  7jp 02453
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City NEWTON
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Crash Narrative:

Opr of MVl stated he was traveling in his lane towards Galen Street. Opr of MVl stated as he was traveling

straight MV2 went to change lanes and MV2 made contact with MV1l. MVl sustained minor damage to his left front

side. Opr of MVl was not injured.

Opr of MV2 stated he was traveling straight in his lane. Opr of MV2 stated MV1 attempted to change lanes and

struck the vehicle. MV2 sustained minor damage to his right center side. Opr of MV2 was not injured.

Opr of MV2 did not have a valid license and was charged with the following;

M.G.L. Chapter 90 Section 10 Unlicensed Operation of a MV

See NPD report (20048009)

W itnesses

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
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36
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37 . . 38
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39
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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