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4 Operator MAGAZINE JEROD ERNEST Owner (Same as operator) 12
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Address 96 MILL ST (apt. 5) Address
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Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33
Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian
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crovest * O Off-Street Parking Lot
O Garage
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ag\_/ L _
[ & . B R O Other Private Way
- 0
) B fl (/_ Woodland Park Apt. Complex B Indicate North by Arrow

Crash Narrative:

I responded to 275 Grove St for a report of a two car MVA/no injuries. I arrived on location and observed

the two involved vehicles pulled into the parking lot of 275 Grove St. V1; MA Reg. 2JNS36, 2022 Hyun/Kona

SUV color blue. V1 operator; Magazine, Jerod, MA OLN #SA2390987. V2; MA Reg. 341CE8, 2008 Jeep/GRACHE util.

color black. V2 Operator; Davis, Michael, MA OLN#S12649728.

The crash occurred on Grove St. directly in front of the entrance to 275 Grove St./Riverside Center and

directly across from the Woodland Park Apt. complex. V2 operator stated he was exiting the apt complex

turning left onto Grove St. (southbound). At that time V1 travelling southbound on Grove St. collided

into the passenger side of V2. The roadway is two way divided by a median island. There is a traffic light

that set on flash at the time of the crash.

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

Both operators stated their visibility was obstructed by the snow bank on the median island.

Neither of the operator's were injured as a result of the collision.

there was no airbag deployment in either

vehicle. Both vehicles were driveable and did not require towing services.

The operators were advised and

left the area in their vehicles without further incident.
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