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city BEDFORD State MA  zjp 01730 City State Zip
Insurance Company CITIZENS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)

. - 4
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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---199 f4 [4 |0 [0 po |1
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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 Centre St when he was struck by MV#2 from behind.

MV#1l sustained non visible damages to its rear end. The operator of MV#l stated he was not injured. The fron

passenger of MV#l

stated sustained non- incapacitating injury to her head. She was evaluated by Newton

Paramedics and signed a patient refusal of treatment.

The operator of MV#2 stated he was travelling westbound on Centre St directly behind MV#1l and observed MV#l

abruptly stop at the green light causing him to strike it. MV#2 sustained heavy front end damages. There were

no reported injuries to the operator of MV#2.

Based on the statements made to me, I issued in hand to the operator of MV#2 MA uniform citation #T2080050

for city ordinance violation 19-71 following too closely.
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4
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