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Crash Narrative:

The operator of Vehicle #l1 stated that he proceeded through a green light, prior to his vehicle being struck

on the passenger side by Vehicle #2. As a result of the collision, his vehicle then struck a traffic light.

Operator #l was transported to Newton-Wellesley Hospital by Medic-1, and his vehicle was towed by Tody's

Towing Co.

The operator of Vehicle #2 stated that he wasn't sure if his light was green prior to the collision with

Vehicle #1. He declined medical attention, and his vehicle was towed by Tody's Towing Co.

It should be noted that Operator #2 was unable to produce a Driver's License, and a routine query showed no

status, thus he was issued a criminal app.
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