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Crash Narrative:

On Friday 5/20/22 at approximately 822 hours while assigned to marked unit n498 I was dispatched to the

parking lot of 755 Dedham Street for a report of a Minor motor vehicle crash.

Upon arrival I spoke with the operator, HYPPOLITE Guerline, of MV#l (1MCW18) who states she was

traveling eastbound on Nahanton Street and approaching the yield sign to turn onto Dedham Street when she was

struck in the rear by MV#2.

Operator, FISHER Susan, of MV#2 (R6324), states she was behind MV#l and thought the vehicle had pulled

away from the intersection. FISHER states she looked to her left and saw it was clear to proceed, not

realizing MV#1l had not yet cleared the intersection, striking MV#l in the rear.

There was no damage to either motor vehicle, however HYPPOLITE was complaining of head and neck pain. Medic

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

4 arrived on scene and evaluated HYPPOLITE. She

signed a patient refusal with Medic 4 and everyone cleared

from the scene.
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