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Crash Narrative:

Operator of Motor Vehicle # 1 stated they were traveling Eastbound on Washington Street and used their right

turn signal and started slowing down to take a right turn into the main entrance of Newton Wellesley Hospital

and was struck from behind by Motor Vehicle # 2 causing moderate rear end damage.

Operator of Motor Vehicle #2 stated that he was traveling Eastbound on Washington Street and moved into the

right lane in an attempt to get out of the ambulances way which had its lights and sirens activated.

Operator of Motor Vehicle #2 stated that Motor Vehicle #1 stopped short and he did not have enough time to

break and struck the vehicle from behind. Motor Vehicle # 2 sustained no damage.

All parties signed medical refusal forms.
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Carrier Name PIAZ CONSTRUCTION CO, INC Carrier Issuing Authority Code
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