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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl stated she was stopped on Washington St attempting to turn left onto Church St when she was rear ended

by MV2 causing minor damage.

MVl did not require a

tow, was evaluated and cleared by Cataldo Ambulance and

departed the scene.

MV2 stated she was "trying to get in the right lane but couldn't and when I came back I hit that car" causing

minor damage. The operator of MV2 complained of pain to her head from striking the windshield and was

transported by Cataldo to Newton Wellesley Hospital for an evaluation.

Her vehicle was left parked legally

on Washington St.
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
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