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Crash Narrative:

V2 was turning right from Lexington St in order to go westbound on Commonwealth Ave.

V1 was travelling

behind v2, and also turning to go westbound on Commonwealth Ave. The front left of vehicle 1 rear ended the

back right of vehicle 2. They pulled off to the side of the road. The operator of V2 accidentally put the

vehicle in reverse, while trying to park. At this point v2 backed up into V1. No one was injured. I

observed minor damage to both vehicles. The operator of vehicle 1 was issued a criminal complaint for

unlicensed operation.
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