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License# stMA  pop/age ~ Reg # AMB2702 Reg Type AMN Reg State MA
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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make FORD Veh Config. | 97
Endorsment
4 Operator SULLIVAN BRANDON Owner CATALDO AMBULA 12
1 Last First Middle Last First Middle
Address 23 KINGSBURY Address BX435
City WELLESLEY State MA  zjp 02481 City SOMERVILLE State MA  zjp 02143
Insurance Company OLD REPUBLIC INS Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2017 Veh Make FORD Veh Config. | 97
Endorsment
8 Operator WELCH DOUGLAS Owner TOWN OF NEEDHAN
1 Last First Middle Last First Middle
Address 88 CHESTNUT ST Address 88 CHESTNUT ST
City NEEDHAM State MA  7jp 02492 City NEEDHAM State MA  zjp 02494

Insurance Company TOWN OF NEEDHAM
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Crash Diagram:
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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 vehicle 1 stated he was backing into a parking spot in the Newton Wellesley Hospital

emergency room parking lot and backed into the drivers side rear tire fender of vehicle 2.

This caused no

visible damage to vehicle 1 and minor damage to vehicle 2.

The operator of vehicle 2 stated there were no occupants in vehicle 2 when the vehicle was struck and he did

not see what happened.

Pictures of both vehicles were taken by me and submitted to IT.
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
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THOMAS BANNON NEWTON POLICE DEPART) 11/28/2020
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