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Crash Narrative:

Operator of MVl stated he as traveling northbound on Lowell Ave and as he was approaching 147 Lowell Ave, a

car was coming in the opposite direction. There were cars parked legally on both sides of the road. As a MV

was driving southbound, it had to cross double yellow to pass, Operator of MVl moved over to the right and

struck the parked MV2.

Due to airbag deployment, I requested the medics. The operator of MVl was transported to NWH. He appeared

to be confused. The passenger in MV1 was not injured. MVl was towed by Todys. MV2 was parked in a legal

spot and called for a private tow.
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