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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On March 13th, 2022 at approximately 15:10 hours while assigned to N491 I responded to the intersection of

Washington St @ Hovey St for a report of a crash

On my arrival I located both involved vehicles parked on Hovey St. Vehicle #1 was a Red Subaru Legacy, Ma

Reg. 1KH957, operated by a CHUN HE. He stated he was stopped for the traffic light(RED) at the

intersection of Washington St @ Hovey St when he was rear ended by vehicle #2.

Vehicle #2 was a 2012 Red Honda CRV Sport, Ma Reg. 52SH40, operated by a Nathaniel Baker. He stated he was

stopped behind vehicle #1 on Washington St when his foot slipped off the brake and his vehicle drove into the

rear of vehicle #1.

(Continued on next page)

W itnesses:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

There was little to no damage to either vehicle but both the operator and passenger of vehicle #1 complained

of neck pain. Both refused to have an ambulance respond to the scene.

Chun He and his passenger Lei ZHOA are the two injured parties.
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