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4 Operator JAMES NADIA TAMIKA Owner (Same as operator) 12
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Address 12 PAISLEY PARK (apt. 12) Address
City DORCHESTER State MA Zip 02124 City State Zip
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8 Operator YEARWOOD SHERNELLE Owner (Same as operator)
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O Garage

O Other Private Way

O Off-Street Parking Lot

O Mall/Shopping Center

cur

Indicate North by Arrow

Crash Narrative:

Based on observations,

and statements made,

the following occurred.

M/V#1 was traveling east on Winchester St. and stopped at the stop sign to merge on to Rte 9 East (

Boylston St.). While waiting for a break in traffic, to proceed, it was rear ended by M/V#2.

The operator of M/V #2 stated she had come to a stop behind M/V#1l, and was also

watching traffic, and

M/Vi#l

moved from her line of sight. Believing M/V#1l had merged, M/V#2 proceeded to merge, and rear ended M/V#1l.

Operator #2 stated that it was actually the passenger of M/V#l that was operating. After a brief

investigation,

I was unable to substantiate her claim.

Both parties in M/V#1 complained of minor back pain, and were evaluated by medics.
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