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Crash Narrative:

On 7/20/19 at 23:24 hrs I responded to the area of 552 Commonwealth Avenue for a report of a MVA. Upon

arrival it was determined MV#1l had struck two unoccupied parked vehicles in the eastbound parking shoulder.

The operator of MV#1l stated he was on his phone while driving and when he picked his head up another vehicle

coming westbound was in his lane so he swerved to avoid collision and struck the parked vehicles. The impact

caused MV#l to spin and came to final rest facing Westbound.

All vehicles were towed from he scene by Tody's towing. The operator of MV#l was transported to the hospital

for potential injuries.

The Operator of MV#l is being issued MA Citation T1442692 for 90/24 OUI Drugs, 89/4a Marked Lane Violation

and 90/13B Impeded Operation/Phone Use and MA Citation T1442693 for 90/24 Operating to Endanger.
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