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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:

MV1l, a 1999 Ford Explorer, MA Reg: 7ZT136,

collided with a tree on city property just outside of 134 Mt

Vernon St. Operator, Jarrod Stomberg, immediately told me that he looked down at his phone to make a phone

call and in that moment,

ran off the road and hit the tree.

There was airbag deployment.

Jarrod signed a

refusal with the medics and was driven home by a family member.

He was issued in hand MA Citation T1441780

for 90/13B - Texting While Driving. The vehicle was towed by Tody's Towing. Pictures were taken of the scene

and placed into ITs box.
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