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Crash Narrative:

Operator #l states she was stopped at the red light at the intersection of Commonwealth Ave (eastbound

travel lane) at Lexington st when she accidentally took her foot off the brake and rear ended vehicle #2.

Operator #2 states she was rear ended by vehicle #l1 while stopped at the light as well. Vehicle #1 did not

sustain any damage and operator #2 states there is minor rear bumper damage to vehicle #2 however this was

not visible to me upon superficial outside inspection. Neither vehicle needed to be towed and both parties

declined medical transport. It should be noted that operator #2 kept referencing past unrelated injuries and

was uncooperatice at times, but vehemently denied police/fire dept suggestions to go to the hospital.
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