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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:

On Sunday, February 3rd 2019, at approximately 11:45pm, I, Officer Brooks, responded to a single car MVA at

the intersection of River street and Auburndale avenue. Upon arrival I observed MV1 (MA REG 7TT558) in

the travel lane with both tires broken free from the axle.

I spoke with the operator who could not recall how

the accident happened, or what was struck. After an investigation the operator was placed under arrest for

90/24 OUI Alcohol.

Officer Boyle was able to assist in the accident investigation.

It appears the operator had been traveling

westbound on River street and struck a utility pole

on the drivers side front tire.

The vehicle continued to

the intersection of River street and Auburndale avenue and struck a curb here on the passenger side

tire.

Both tires were broken free from the axles. The vehicle was towed by Tody's and

an inventory form was filed.

(Continued on next page)
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02/04/2019
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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:

Eversource was notified about the pole.
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