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07/11/2019 | 09:08 NEWTON ) Vehicles | Injured |1 atitude META Bvce a
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Crash Narrative:

The operator of MV#1l stated that she was stopped at the red light on Commonwealth Ave at Lexington St when

her MV was rear ended by MV#2.

The operator of MV#2 stated that he was traveling directly behind MV#1l when he

thought traffic started

moving straight ahead due to the traffic light turning green and he rear ended MV#1.

No injuries, no tows.
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