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Crash Narrative:

On March 18, 2022 at approximately 16:21 hours I, Officer Guarino, responded to the area of Commonwealth ave

for a two car motor vehicle crash.

Upon arrival, I observed both occupants out of their vehicles. MV2 had struck the rear of MVl and were still

together at the time of my arrival. The operator of MVl had stopped for a pedestrian in the crosswalk and

the operator of MV2 did not stop in time and crashed into the rear of MV1.

There were no reported injuries and both vehicles were able to be driven away. Both parties exchanged

information and were informed that a police report would be on file.
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