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Crash Narrative:

At approximately 0147 hours I was dispatched to the area of 250 Waltham St for report of an MVA.

Upon my

arrival I spoke with the involved parties.

The operator of vehicle 1 stated that as she was traveling southbound on Waltham St she noticed a vehicle

approaching at a high rate of speed from her rear.

This vehicle tailgated her for a short time, until she

attempted to pull

over to the side of the road to let the vehicle pass.

As she was signaling her desire to

do so, she was struck in the rear by vehicle 1.

The operator of vehicle 2 stated a similar account, and added that he was not paying attention prior to

striking vehicle 1 in the rear.

All parties declined medical attention, and both vehicles were able to drive away from the scene safely.
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