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Crash Narrative:

The operator of MV#1l stated he was parked at the street bend of 64 Homer St when he was struck from behind by

MV#2. MV#1l sustained heavy damages to its driver's side rear bumper area. There were no reported injuries to

the operator of MV#1l.

The operator of MV#2 stated he was travelling eastbound on Homer St when his visibility was obstructed by the

solar glare and struck MV#l. MV#2 sustained heavy front end damages with both front airbags deployment. The

operator of MV#2 sustained a cut lower lip. He was evaluated by Newton Paramedics and signed a patient

refusal of treatment.

It should be noted when this accident occurred, there was a solar glare obstruction that faced all oncoming

eastbound traffic. Tody's Towing took possession of MV#2.
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