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Endorsment
1 Operator GERSHBERG EMMA Owner GERSHBERG RICK 12
3 LCast First Middle LCast First Middle
Address 707 COMMONWEALTH AVE Address 707 COMMONWEALTH AVE
City NEWTON State MA 7y, 02459 City NEWTON State MA 7 02459
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6 . - % © 7 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
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Crash Narrative:

MV#1l was traveling south on Walnut St, driving through the intersection of Beacon St.

MV#2 was traveling

North on Walnut St, and attempting to turn left onto the westbound side of Beacon St.

MV#2 turned left, and

crashed into MV#1.

Operator of MV#l stated that she had a green light, and was traveling south on Walnut St, when MV#2 crashed

into her.
Operator of MV#2 stated that he had a green light, and was unaware that MV#1l also had a green light. He
stated that he turned left, and crashed into MVi#l.
No injuries occurred.
MV#1l and MV#2 were both towed off scene.
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