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Crash Narrative:

The operator of MV#1l stated she was stationary at the red traffic light on Boylston St eastbound in the

middle travel lane when she was struck by MV#2. MV#l sustained moderate damages to its rear driver's side

bumper and driver's side mirror. There were no reported injuries to the operator of MV#1l.

The operator of MV#2 stated he was travelling eastbound on Boylston St attempting to make a left turn onto

Woodward St when the rear of his vehicle struck MV#l. MV#2 sustained minor non-visible damages to its rear

passenger side wheel area.

There were no reported injuries to the operator of MV#2. MV#2 is a City of Newton

contracted vehicle (Forestry Division).

Photographs were taken of the damages to both vehicles.
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