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Endorsment
1 Operator Owner NEWTON CITY OF 12
1 LCast First Middle LCast First Middle
Address Address 110 CRAFTS ST
City State Zip City NEWTON State MA Zip 02459
Insurance Company SELF INSURED Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. 2 3
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‘ O Off-Street Parking Lot
O Garage
ince/Eixt #115 Rumford Ave O Mall/Shopping Center
: =
.y 7 = O Other Private Way
E
- Indicate North by Arrow

[
Rumford Ave
|

Crash Narrative:

MV#1l was stopped and unoccupied in the driveway at #115 Rumford Ave when its passengers side rear quarter was

stuck by MV#2.

The operator of MV#2 stated that he was traveling east on Rumford Ave and because of solar glare did not see

the rear end of MV#l in the roadway when crash occurred.

No injuries and MV#2 arranged for his own tow. Photographs of both MV's taken at the scene.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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. 36
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37 ) ) 38
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39
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