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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100001007
License# ™ stMA  poB/Age ~~ Reg # 3LCP19 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2021 Veh Make JEEP Veh Config.
Endorsment
4 Operator GILLESPIE MELISSA Owner CU LEASING CORP 12
1 LCast First Middle LCast First Middle
Address 55 BROOK FARM RD Address 9665 (apt. 400) GRANITE RIDGE DR
City W ROXBURY State MA  7jp 02132 City SAN DIEGO State A zip 92123
Insurance Company LIBERTY MUTUAL Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
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3 of the Following m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# =~ St MA DOB/Age™ """ Reg# 1DR610 Reg Type PAN Reg State MA
18| 18 19 20
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City DEDHAM State MA__ 7ip 02026 City DEDHAM State MA _ 7ip 02026
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Crash Narrative:

The operator of vehicle 1 stated that she was stopped on Brookline Street waiting for oncoming traffic to

clear in order for her to take a left turn onto 0ld Farm Road. She was then rear ended by vehicle 2.

The operator of vehicle 2 stated that she was traveling West on Brookline Street, she looked down for a

moment and when she looked back up she was too close to vehicle 1 to stop in time and crashed into vehicle

1.The operator of vehicle 2 was transported to Newton Wellesley hospital for an evaluation. Vehicle 2 was

towed from the scene by Todys.
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35
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37
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