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Endorsment
8 Operator MUZAC SERGE Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 0 JUNE STREET Address
City ROSLINDALE State MA  7j 02131 City State Zip
Insurance Company LIBERTY MUTUAL Vehicle Action Prior to Crash s 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Ernergency?N Event Sequence 1 22 2z 4
10 Undercarriage

Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Most Harmful Event

Driver Contributing Code 9

r'
0 <
Towed Y Y

5 11 Totaled

Underride/Override

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33
Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..

Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above ~ [-------- ---|---]1 |4 |99 |0 |0 |10 |1 |NONE




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e NS

a / / If Crash Did Not Occur
on a Public Way:

N

i

NOT TO ScaLs Jackson Road
/ O Off-Street Parking Lot

O Garage

j L O Mall/Shopping Center

O Other Private Way

Washington Street .
Indicate North by Arrow

Motor Vehicle 2

Crash Narrative:

Motor vehicle 1 (MV1l), was traveling eastbound in the left lane on Washington Street when motor vehicle

2 (MV2), which was also traveling eastbound on Washington St., attempted to merge from the right lane

to the left lane in order to take a left hand turn onto Jackson Road. As MV2 attempted to merge over, it

clipped the rear passengers side tire of MV1l. As a result of the crash, MVl sustained minor damage, while

MV2 sustained moderate front end damage.
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