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License# ™ stMA  poB/Age ~~ Reg # 584MK1 Reg Type PAN Reg State MA
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Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2013 Veh Make FORD Veh Config.
Endorsment
4 Operator FERGUSON ANDREA Owner CITY OF NEWTON 12
1 LCast First Middle LCast First Middle
Address 1321 WASHINGTON STREET Address 1000 COMMONWEALTH AVE
City NEWTON State MA 7, 02460 City NEWTON State MA 7 02459
Insurance Company SELF INSURED Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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Indicate North by Arrow

Crash Narrative:

Operator 1 was backing into a parking space behind 1321 Washington St when she struck unoccupied cruiser 492.

Minor damage to the rear drivers quarter panel of N492. Minor damage to the rear passenger quarter panel of

N526. No injuries reported, both vehicles were able to be driven from the scene.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:
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St
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37
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