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Indicate North by Arrow

Crash Narrative:

The operator of MVl (GEFFIN, Bennie - MA Reg 373N60) stated he was traveling Southbound on Grant Ave.

when he jerked the wheel to avoid the left rear end of MV2 (MA Reg 2NEB55). MV2 was parked Southbound

at 25 Grant Ave. As a result, MVl clipped MV2, rolled over, and landed on its left side. GEFFIN and the

passenger, GEFFIN, Gillian, were trapped in the vehicle upon my arrival, and were freed by Newton Fire. Both

parties were evaluated by the medics and signed refusals with no injuries.

MVl sustained damage to all sides of the vehicle. MV2 sustained damage to the left side and right front as a

result of sliding into a tree. Both vehicles were towed from the scene by Todys.
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