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Xvehicle1 2_#Occupants HiyRun | [JMoped | Case Number 2100000728
License # stMA  poB/Age ~~ Reg # 2VRF99 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2020 Veh Make MINT Veh Config.
Endorsment
4 Operator ROSENBERG SARAH KNAIDE Owner (Same as operator) 12
3 LCast First Middle LCast First Middle
Address 15 BRADFORD RD Address
City NEWTON State MA Zip 02461 City State Zip
Insurance Company THE HANOVER INSURANCE COMPANY Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22| 22 ' 4 ‘
Citation # (If Issued) Most Harmful Event | 1 2 1 < o ;(1) gzie;:jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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1 Last First Middle Last First Middle
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Crash Narrative:

MV 1 was stationary at the red traffic light at the intersection of Beacon St and Hammondpond Pkwy facing

eastbound when MV 2 lightly rear ended MV 1. MV 2 signaled to have MV 1 pullover, MV 1 pulled over on Beacon

st and MV 2 took a right on to Hammonmdpond Pkwy and drove away from the scene. MV 1 has a few small

scrathces on the back bumper.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Phone # 34-Type
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Description of Damaged Property

Truck and Bus Information:

Carrier Name
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Carrier Issuing Authority Code
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City

35
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37
Cargo Body Type Code

Trailer Reg #:
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36
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38
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Hazmat Information:
40

Placard Material 1 digit #
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