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Crash Narrative:

Both MVl and MV2 were traveling eastbound Exiting Mass Pike Rt 90. MV1 proceeded into the lane of traffic on

Washington St. MV2 Proceeded on the inside lane of MVl in the exit ramp travel lane. MV1 then veered back

into the exit ramp travel lane. MV2 struck the back right bumper of MVl and MVl caused damage to MV2's front

driver side wheel well. MV2 was transporting a patient in the ambulance. All parties did not have any

injuries due to the motor vehicle accident. MV2 transferred the patient into a new ambulance and parked MV2

in the parking lot of Newton Corner for their tow company to inspect.
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Carrier Name

Registration #

(From Vehicle Section)
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