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Crash Narrative:

On Friday, July 5th 2019, at approximately 23:30pm, I, Officer Brooks, responded to Pearl street at Emerson

street, for a 2 car MVA. Upon my arrival the medics were treating the operator of MVl (MA REG 8MD241).

The operator was complaining of leg pain. According to the operator of MVl she was traveling Northbound on

Pearl street, and looked out the window at something, at which point she struck MV2 (MA REG 1EHV54),

which was parked legally on Pearl street at the corner of Emerson.

MVl had heavy front end damage, and MV2 had damage to the rear drivers side wheel well area and rear bumper.

MVl was towed by Tody's and the operator was transported to Newton Wellesley hospital. I left a note on MV2

letting the owner know a report was on file.
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