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Insurance Company GEICO Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. 2 3
51 Vehicle Travel Direction: Responding to Emergency?L Event Sequence |1 22| 22 22| 22| '
Citation # (If Issued) Most Harmful Event | 1 2 ~ 1 < n o ;(1) gzie;:jamage
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Crash Narrative:

Oper #1 stated she was stopped at red light on Walnut St (NB) at Commonwealth Ave when she was rear

ended by vehicle # 2.

Oper # 2 stated that he rear ended Veh # 1 on Walnut Street.

No injuries

No tows

W itnesses:
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