Time of Crash
14:42

Date of Crash
01/03/2019
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Crash Narrative:

On the above date and time I responded to Walnut Street Bridge near Newtonville Ave for a two motor vehicle

crash. Upon arrival I met with the operator of vehicle one Ms. Lanton, she stated she was stopped on Walnut

Street bridge facing north when vehicle two struck her from behind.

I spoke with the operator of vehicle two Ms. Stanek, she stated she was stopped and vehicle one rolled back

into her.

Neither party had injuries, I assisted in swapping their information and all parties were advised of the

process.
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