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Crash Narrative:

OPMV#1 Was traveling Southbound on Chestnut St when she saw an object in the middle of the road and swerved

into the Northbound lane of Chestnut St. OPMV#1l Drove up over the curb and onto the sidewalk colliding with

a stone wall at 542 Chestnut St and a Utility pole. The vehicle then traveled Southbound on the sidewalk and

stopped at the intersection of Chestnut St and Roslyn Rd.

I observed major damage to front of the vehicle along with left and right side damage. Airbags were deployed

on all sides. OPMV#1l Was evaluated by EMS and she signed a medical refusal.

Vehicle was towed by Tody's Towing. OPMV#l is charged with the following: M.G.L. C.89 S.4A Marked Lanes,

M.G.L. C.90 S.24 Negligent Operation, M.G.L. C.90 S.24 OUI Alcohol. Refer to incident #19029056.
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