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Crash Narrative:

I respond to the Intersection of Commonwealth Ave@Lexington St. at 1620 hrs on 08/28/2019 for an MVA. The

two vehicles involved were pulled to side of the road along the eastbound side of Comm. Ave upon my arrival.

there were no reported injuries or airbag deployment. V1 Operator; MA OLN# S69517802 Medina-Vignone, Luis.

V1; MA CON REG S33991, 2016 KW/Constr. (Box Truck) color black. V2 Operator; MA OLN#S69691740 Gallant,

Stephen. V2;MA PAN REG 17NB17, 2010 Honda/hatch color gray. V2 Passenger; Saxena, Sapna.

V1 collided into the rear of V2 stopped for the traffic light. Both vehicles were in the Eastbound lane of

Comm.Ave. (Public Way) stopping for traffic light (red).

Neither operator reported injury. V2 passenger was seated in the rear passenger seat of the vehicle.

Passenger reported no injury. V2 is being operated as an Uber.

(Continued on next page)
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Crash Narrative:

V2 sustained damage to the entire rear portion of the hatch back style of the vehicle.

The rear window was

also shattered. V1 sustained no visible damage other than scratches along front bumper. Neither vehicle

required towing service.
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