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License # St DOB/Age Reg# 5RT997 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2015 Veh Make CHEV Veh Config. | 2
Endorsment
Operator Owner CURRAN DERRICK WALTER
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;

Operator/Non-Motorist See Above  |e------- R




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

e > )

i L Sy If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage
Unit 2 O Mall/Shopping Center
i 1
(i% @@ < O Other Private Way
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The operator of MV#1l stated that he was traveling south on Lexington St (#155) when he looked down for

a second and his MV stuck MV#2.

MV#2 was parked and unoccupied in front of #155 Lexington St at the time of the crash.

No injuries, both MV's towed from the scene.
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