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Crash Narrative:

On 04/23/19 at approximately 14:35 Officer Gabriel and I responded to #150 Needham St- The Upper Falls

Discount Liquor Store for a crash involving two vehicles. Veh #2 backed into parked veh #1. There was slight

damage to veh #1 but moderate damage to veh #2. It was later determined operator of veh #2 was operating

under the influence of alcohol when she backed into parked veh #1. Veh #2 was towed from the scene by Tody's

towing after Officer Gabriel completed a towed vehicle form. Veh #2 registration was queried and came back

revoked for insurance. The operator of veh #2 was arrested (NPD Report #19015765) and given in hand

Mass. Citation's # T1444225 and T1444226 for Ch 90/Sec 24/J-0.U.I. Liquor, Ch 90 / Sec 24/E- Negligent

Operation of a M.V., Ch 90/ Sec 34/J- Operating with out Insurance and Ch 90/ Sec 23 Operating after

Registration Revocation.
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