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Crash Narrative:

On 5/11/22 I responded to Commonwealth Ave. and Center St. for a 2 car accident.

Upon arrival I spoke with the operator of MVl who stated he was at fault for the accident. He stated that he

was on the center lane of Comm. Ave. heading w/b when he noticed that he had to take a right turn. He stated

that he checked his mirror and reversed to merge onto the right lane, and that is when he hit MV2 which was

behind him.

The operator of MV2 stated that he was driving e/b on the center lane when MV1 backed up and hit him causing

moderate damage to the right front of the vehicle.

Both parties stated they had no injuries and denied medical attention. Both parties were given the report

number and gieven information on how to get a copy of the report.
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