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License# ™ stMA  poB/Age ~~ Reg # LV74934 Reg Type LVN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make FORD Veh Config.
Endorsment
1 Operator MERRY SORAYA Owner MEDICAL TRANSPO 12
1 LCast First Middle LCast First Middle
Address 402 RINDGE AVE (apt. 9L) Address 224 CALVERY STREET
City CAMBRIDGE State MA  7jp, 02140 City WALTHAM State MA  7p 02453
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Endorsment
8 Operator WOLPE ABBY Owner WOLPE FRANK
2 Last First Middle Last First Middle
Address 52 HAGEN RD Address 52 HAGEN RD
City NEWTON State MA _ 7ip 02459 City NEWTON State MA 7, 02459
Insurance Company UNITED SERVICES AUTO Vehicle Action Prior to Crash s 21 Damaged Area Code: (Circle Up to Three)
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Crash Narrative:

Driver #1 stated she was travelling westbound on Needham St and had entered the

middle lane (turning lane

) to turn left into Farm Grill,

40 Needham St when she was hit on the right side

by Driver #2. Driver #2

stated she was travelling westbound with her blinker on, moving into the middle

turning lane from the

northbound lane when Driver #1 came up abruptly beside her and she had no chance

to stop. Minor damage to the

passenger side of MV#l. MV#l was driven from the scene. MV#2 has moderate damage

to the front drivers side

and was leaking coolant. The car was parked in a private parking spot (with permission from Farm Grille

) until a tow could arrive on scene. All parties declined medical attention.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
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Hazmat Information:
40 . .. 4 . . . 42
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