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Crash Narrative:

The operator of MVl stated that he was traveling southbound on Chestnut Street, stopped at the stop sign, and

then continued straight on Chestnut Street towards Needham. He then stated that MV2 came off the off ramp of

Boylston Street and did not stop completely at the stop sign. MV1 subsequently t boned MV2.

The operator of MV2 stated that he was exiting Boylston Street in the Eastbound off ramp. He stated that he

came to a complete stop at the stop sign and began inching out when he was struck by MVl. He also stated that

he observed MVl stop at the first stop sign but believed MV1 was going to stop at another stop sign under the

bridge which is why he inched out so far.

Both operators were uninjured and signed patient refusals but the passenger of MVl complained of arm and neck

pain and was transported to Newton Wellesley Hospital by Cataldo.

(Continued on next page)
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Crash Narrative:

Todys arrived on scene and towed MV1 as both headlights were disabled and the

operator accompanied his wife

to the hospital.

Overall, MV1l sustained moderate damage to the front end and was towed while MV2 sustained moderate damage to

the left drivers side but was able to be driven from the scene.
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