Commonwealth of Massachusetts
i i : imit 35 State Police
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License# ™ st “A  DoOB/Age = Reg # 6GF855 Reg Type PAN Reg State MA
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Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make CHEV Veh Config.
Endorsment
1 Operator TOWNER ALICIA Owner MACDONALD ROBERTA 12
1 LCast First Middle LCast First Middle
Address 403 MAIN ST (apt. 306) Address 18 INA RD
City SAN FRANCISCO State CA  7Zip 94105 City NEEDHAM State MA  7p 02492
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 2
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22 22| 22|
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License# =~ St MA DOB/Age™ """ Reg# 384WT6 Reg Type PAN Reg State MA
18| 18 19 20
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Endorsment
8 Operator JIANG BING Owner ZHAO ZHAO
1 Last First Middle Last First Middle
Address 48 ANTHONY CIR Address 48 ANTHONY CIR
City NEWTON State MA _ 7ip 02460 City NEWTON State MA  7i, 02460
Insurance Company LM GENERAL Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
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Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling in the left hand lane of the westbound side of Washington St when Vehicle 2 pulled

out of a driveway and struck her rear passenger side.

Vehicle 2 was pulling out of 777 Washing St and a large truck was parked in the right lane blocking her view

as she exited.

As she proceeded she struck the rear passenger side of vehicle 1.

No reported injuries.

No tows.
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37
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4
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