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City N CHELMSFORD State MA Zip 01863 City State Zip
Insurance Company COMMERCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

MVl stated he was attempting to go straight on to the Mass Pike when MV2 started getting too close to him.

MVl further stated that he "stopped so as not to get hit" however MV2's trailer "side swiped me and got on

the highway."

A plate for MV2's trailer was provided as 241592B (

MV1 sustained minor damage to the drivers side.

unknown state, no matching record).

There are no cameras in the area of where this incident occurred.
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Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

State Number

Issuing State ICC#:

35

Interstate

Reg Type

Hazmat Information:
40
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