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Sex Lic. Class Lic. Restrictions CDL Veh Year 2020 Veh Make MAZDA Veh Config.
Endorsment
4 Operator Owner HOWELL SUSAN 12
1 LCast First Middle LCast First Middle
Address Address 17 CHURCH ST
City State Zip City DEDHAM State MA Zip 02026
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22| 22
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Crash Narrative:

The owner of MV#1l called the NPD to report that she parked her MV in the rear parking lot of the Franklin

School, 125 Derby St on 9/2/21 at 10AM and when she

returned to her MV at 3PM it had damage to the rear

drivers side.

I spoke with the custodians at the Franklin School and they state that they were aware of the MV in question

because it was parked in an area where it wasn't supposed to be, but otherwise had no information on provide.

There are exterior cameras at the rear of the school that are working and I have contacted the appropriate

person for footage. To be further investigated.
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4
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