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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2010 Veh Make "EXS Veh Config.
Endorsment
4 Operator QUIRK JAMES Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 2 GARRISON RD Address
City WELLESLEY State MA Zip 02482 City State Zip
Insurance Company AMICA INS Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
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38 WINCHESTER ST
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Crash Narrative:

On Tuesday 10/26/2021, at approx 1225hrs, while assigned to N-498, I responded to 38 Winchester St for a 2

car MVA. There, I observed both vehicles involved pulled over to the side of the road. MVl had heavy rear-end

damage and MV2 had minor front end damage.

Operator of MV1 states he was stopped in traffic when he was suddenly hit from behind by MV2. Operator of

MV2 states that while operating his vehicle NB on Winchester St, he looked down at his phone for directions.

When he looked up from his phone he noticed that MVl had stopped but did not have time to stop his vehicle

before crashing into the rear of MV1.

Operator of MVl was transported to NWH with minor injuries. MV1 was towed by Todys Towing service.

Operator of MV2 stated he had no injuries.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %
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