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Crash Narrative:

MV1 operator states he was travelling westbound on Commonwealth Ave when MV2 reversed into the left side of

his vehicle. No injuries reported.

I observed damage to left side drivers door of MV1.

MV2 operator states she was at the lights of Melrose St and Commonwealth Ave when she needed to back up since

she was blocking the intersection.

She then backed into MV1. No injuries reported.

I observed damage to the

rear bumper of MV2.

I then cleared without further incident.
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