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License# ™ stMA  poB/Age ~~ Reg # 4YF117 Reg Type PAN Reg State MA
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Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2015 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator ROY LEA Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 13 WOODROW AVE Address
City NEWTON State MA Zip 02460 City State Zip
Insurance Company THE COMMERCE INSURANCE COMAPNY Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 4
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

‘ Crash Diagram: e: = > ] - %

If Crash Did Not Occur
on a Public Way:

Adams St
O Off-Street Parking Lot

O Garage

Lingoln Rd O Mall/Shopping Center

j O Other Private Way

Middle St LN 4 Indicate North by Arrow

Crash Narrative:

The operator of Vehicle #1, Ms. Lea Roy, stated that as she was travelling Northbound on Adams St she

observed Vehicle #2 stopped with it's left indicator 1light on. Vehicle #2 then proceeded to take the left

turn onto Middle St prior to the collision with Vehicle #1. Roy complained of pain to her wrist area, but

declined transport.

After the collision, the operator of Vehicle #2, Mr James MacCormack exited his vehicle and began to walk

over to Vehicle #1. He then fell over and struck his head on the pavement. As he was being treated by the

medics, he stated that he suffers from diabetes, and hasn't checked his blood sugar in a while. The medics

confirmed that his levels were off. He was then transported to Newton-Wellesley Hospital via Medic-5.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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39
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