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Crash Narrative:

MVl (MA Reg: 8KF367; 2016 Lexus RX350) was traveling SOUTH on Centre St. Operator of MV1l, Rostyslav

Levener, stated that he began to slow in traffic as he approached a red light at Commonwealth Ave. While

slowing down to about 5mph, MV1 was struck by MV2 from behind. MV2 (MA Reg: 45z480; 2008 Chevy Impala)

was traveling SOUTH on Centre St when it collided with MV1l. Operator of MV2, Erez Meyer Hatch-Tuchman, did

not gauge the distance between his vehicle and MV1 in front of him. MV1 was damaged on the driver's side

bumper. MV2 had damage to its front passenger bumper, passenger door and side mirror.

No injuries on scene. Operator Erez's parents arrived

on scene and took possession of the vehicle.
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