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Crash Narrative:

On Monday, July 1lst 2019 at 0740 hours,

Indicate North by Arrow

I responded to a single car Motor Vehicle Accident outside the area

of 140 Vine St. The vehicle was a 2016 Black Merz Mass Reg # 5AX136 being operated by 17 year old Eleanor

Grace Bomberg. The vehicle was headed north on Vine St when it veered off the side of the road and collided

with a city tree outside of 140 Vine St. The vehicle flipped over and landed in the middle of the street.

The vehicle suffered extensive damage to the front end and right side. The operator suffered minor injuries

to her arm. Eleanor's father, Patrick Bomberg, signed the patient refusal. Todys's towed the vehicle.

Pictures were taken and submitted to the IT Bureau.
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