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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle One stated while travelling Westbound on Commonwealth Ave he was rear ended by Vehicle Two. Vehicle

One stated he stopped when an unidentified vehicle was attempting to turn left in front of him when the

collision occurred. Vehicle Two stated he was traveling Westbound on Commonwealth Ave when he attempted to

reach for a beverage then traffic stopped abruptly in front of him.

Vehicle One had two passengers in the rear one of which was transported to NWH along with the operator for

their injuries. Vehicle Two's operator was transported to Framingham Union Hospital for his injuries. Vehicle

Two was towed by Todys. The operator of Vehicle Two was mailed Mass Uniform Citation T1445183 for Following

to Closely and Suspended License.
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36
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37 . . 38
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39
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Hazmat Information:
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