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Crash Narrative:

On Sunday November 21lst at approx. 1720 Hrs. I responded to 191 Jackson Rd for a motor vehicle accident roll

over with entrapment. Upon arrival I witnessed MV1 on its side in the middle of Jackson Rd. The operator of

MVl was conscious and alert and was taken out of the MV by the Newton Fire Department.

The operator of MVl stated that she was driving S/B on Jackson Rd. and she did not see the parked car on the

right side of the road. MVl then tried to swerve around MV2 and clipped the left rear bumper, and left rear

door of MV2 which caused MVl to roll over onto the middle of the road. MVl had major damage all around the

vehicle and all airbags deployed. MV2 had major damage to the rear and to the left side of the MV.

Due to the extensive damage and length of travel of MVl it was estimated that MVl was traveling at a speed

greater than 35 MPH. Speed limit for Jackson Rd is 25 MPH. MV2 was pushed approx. 20 feet from where it was

(Continued on next page)
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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

parked, and MV1 travelled approx 25 feet after on its drivers side after impact.

The operator of MVl was transported by EMS to NWH, and Todys's took possession of both motor vehicles.

Pictures were taken and submitted to IT.

The operator of MV1 was cited 90/17, speeding.
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