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Crash Narrative:

The operator of MV#1l stated she was stationary at the red light at 870 Walnut St (Southbound) when she

was struck from behind by MV#2. MV#l sustained minor damages to its rear end. The operator of MV#l sustained

unknown non-incapacitating injuries and was transported to Newton Wellesley Hospital by Newton Paramedics.

MV#1l was secured and parked in the parking lot of "Walgrens" at 1101 Beacon St.

The operator of MV#2 stated he was travelling southbound on Walnut St when his foot slipped off the brake

pedal and struck MV#l. MV#2 sustained minor damages to its front end. There were no reported injuries to the

operator of MV#2.
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