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Crash Narrative:

The operator of MV#1l stated he was travelling northbound on Cedar St attempting to cross Commonwealth Ave

(Commonwealth Ave was closed due to the Boston Marathon). The operator of MV#l stated he reversed into

the driveway of 111 Cedar St and travelled forward sideswiping MV#2 which was parked (Unoccupied) in

front of 111 Cedar St. MV#l sustained moderate damages to its passenger side rear wheel well area. MV#2

sustained heavy damages to its driver's side rear bumper.

I left a note on MV#2 with this accident

information. Newton Dispatch attempted to notify the registered owner of MV#2 and left a voicemail. There

were no reported injuries to the operator of MV#l or the passenger.
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