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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated he was travelling westbound on Beacon St when he was struck from behind by MV#2.

MV#1l sustained moderate rear end damages. The operator of MV#l sustained a small laceration to the bridge of

his nose possibly due to striking his steering wheel. He was evaluated by Newton Paramedics and signed a

patient refusal of treatment.

The operator of MV#2 stated she was travelling westbound on Beacon St when her brakes failed causing her to

strike MV#1l. MV#2 sustained heavy front end damages. There were no reported injuries to the operator of MV#2.

MV#2 was towed by Tody's Towing.
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