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Crash Narrative:

MVl was traveling South bound on Winchester Rd. when an unknown vehicle of an unknown make, model and color

passed MVl on a double solid yellow line. Due to being distracted from the passing vehicle, MVl side swiped

the left side of a parked vehicle (MV2) in front of 115 Winchester Rd. The owner of MV2 was not in the

vehicle at the time of the incident. The driver of MVl stated she was okay

and declined medical attention.

Gas from MV2 was leaking from the vehicle and Newton Fire Department responded to clean the spill. Owners of

MVl and MV2 contacted their own Triple A and had their vehicles towed, due to both vehicles not being

operable.
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