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Crash Narrative:

Operator of MV#l stated he was travelling westbound on Commonwealth Ave with his dog in the front seat when

he slid on ice and off the roadway. The roadway was wet from previous snow fall but was very well plowed and

sanded. MV#l hit a curb, drove through a snowbank, hit a tree with the left front of his vehicle and then

hit a pole with the right front side of his vehicle. The car then came to a rest in the median. The operator

appeared confused by the accident and did not realize the extent of the damage to his car.He asked what he

had hit. He continuously asked if it was driveable even though the entire front end was totaled. He was able

to provide me with his license and all pertinent information but spoke in a slow manner. There was no odor of

alcohol. Operator declined medical attention. When asked if he was on any medication he stated he was on

heart medication. We were able to contact the operator's son who was transported to the scene and stated the

(Continued on next page)
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Crash Narrative:

operator had previously suffered a stroke. David Donahue arrived on scene towed the vehicle to Tody's. A

licensed driver picked up the operator. A search of the immediate area yielded negative results for ice in

the roadway. A request for Immediate Threat License Suspension/Revocation was filed.
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