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Indicate North by Arrow

Crash Narrative:

The operator of MVl stated he was traveling eastbound on Commonwealth Ave. while attempting to pull off to

the road due to a flat tire on the drivers rear

side, he struck the door of MV2 when the operator opened the

door.

The operator of MV2 stated he was parked, went to exit his vehicle and after opening the door MV1l struck the

drivers side door to his vehicle.

The damage that MVl had was minor damage to the passenger side mirror.

The damage MV2 had significant damage to the drivers door, causing it to not close.

All parties stated they were not injured.

MVl was towed by Tody's due to a suspended registration.
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