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License# ™ stMA  poB/Age ~~ Reg # 2FGM54 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2015 Veh Make JEEP Veh Config.
Endorsment
4 Operator HENRIQUES PAULO Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 33 CROSS ST (apt. 3) Address
City WEST NEWTON State MA Zip 02465 City State Zip
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Sex ¥ Lic. Class [P Lic. Restrictions | B CDL Veh Year 2018 Veh Make TOYT Veh Config. | 1
Endorsment
8 Operator MARBLE SUSAN Owner (Same as operator)
1 Tast First Middle Last First Middle
Address 760 WITHINGTON RD Address
City NEWTON State MA  7j, 02460 City State Zip
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Crash Narrative:

Vehicle 1 was parked in the parking lot of the Star Market at #33 Austin St when Vehicle 2 attempted to park

in the adjacent parking space. While doing so, the front left corner of Vehicle 2 made contact with the

driver's side rear door and rear quarter panel causing minor scratches to both vehicles. The operator of

Vehicle 1 confronted the operator of Vehicle 2 who stated "You're crazy!" before going across the street to

get coffee from Starbucks. When the operator of Vehicle 2 returned she apologized to the operator of Vehicle

1 but felt uncomfortable and left the area without providing her information to the other operator. The

operator of Vehicle 2 was issued MA Uniform Citation #T1448098 for leaving the scene with property damage and

an incident report was completed (See Report #22019777) .There were no injuries due to this accident

and neither vehicle was towed.
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