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O Off-Street Parking Lot
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NOT TO Scare

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Tuesday, October 1lst 2019, at approximately 3:45pm, I, Officer Brooks, responded to Valentine street by

Lenox street for a motor vehicle roll over accident with entrapment. Upon my arrival I observed MV1 (MA REG

SN227) laying on its passenger side with heavy damage to the entire vehicle, and all air bags deployed.

The operator was trapped in the driver's seat but was concious and alert. The fire department arrived and

extracted the operator, who signed a patient refusal with Cataldo medics. The operator stated she had been

traveling southbound on Valentine street, looked down for a moment and struck a parked car with the

passenger side of her vehicle. Her vehicle then spun out and rolled onto its side.

I spoke with the owner of MV2 (MA REG 9WG975) who stated he was alerted by the sound of the crash. His

vehicle was legally parked on Valentine street. MV2 sustained heavy damage to the driver's side rear end.

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

Both vehicles were towed by Tody's and inventory forms were filled out and filed.
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