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Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of BOYLSTON ST
Route# Intersecting Roadway/Street I
2 Feet
1 — .
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License# ™ stMA  poB/Age ~~ Reg # AK24704 Reg Type coM Reg State AR
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Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2021 Veh Make SMC Veh Config.
Endorsment
4 Operator LIVERSIDGE JAMIE Owner UHAUL OF ARIZON., 12
3 LCast First Middle LCast First Middle
Address 10 CRESCENT SURF DR Address 2727 N CENTRAL AVE
City KENNEBUNK State ME  7jp 04043 City PHOENIX State A2 zip 85004
Insurance Company UHAUL CO OF ARIZONA Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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Endorsment
8 Operator UNSWORTH LISA Owner (Same as operator)
1 Last First Middle Last First Middle
Address 34 BRADFORD RD Address
City NEWTON State MA  7j, 02460 City State Zip
Insurance Company COMMERICE INSURANCE Vehicle Action Prior to Crash 5 21 Damaged Area Code: (Circle Up to Three)
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Vehicle 1 was waiting in southbound traffic at the traffic light for the intersection of Woodward St and

Boylston St when the operator realized he was in the wrong turn lane. Vehicle 1 then attempted to reverse to

give him room between him and the vehicle in front of him so he could change lanes, however he did not notice

Vehicle 2 waiting in traffic behind him. Vehicle 1 then backed into Vehicle 2, causing minor damage to the

rear bumper of Vehicle 1 and significant damage to the front end of Vehicle 2. Both operators gave similar

accounts.
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Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
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39
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Hazmat Information:
40 . .. 4 . . . 42
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