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Crash Narrative:

On Friday 1/14/2022 at approx 0853hrs, while assigned to N-496, I responded to 155 Grant Ave for a 2 car MVA.

There, I observed MVl and MV2 still attached to each other with extensive damage to both vehicles. MVl was

unoccupied and appeared to be legally parked prior to the accident. Owner of MVl states that he parked his

car legally in front 155 Grant Ave facing SB. Operator of MV2 states that he was driving SB on Grant Ave and

briefly "looked down at the GPS" before colliding with parked MV1l. He said he did not see MV2. MV2 had

air-bag deployment and the operator was evaluated by medics but declined to be transported. Both vehicles

were towed from the scene by Tody's towing service.
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