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Crash Narrative:

On October 12, 2019 at approximately 2347 hours,

I responded along with multiple NPD units to a report of a

MV into a pole at the intersection of Washington St and Commonwealth Ave.

Upon arrival,

I met with Officer Boyle who directed me to a 2007 Jeep Wrangler (MA Reg:7KK957) that was

popped up onto the curb and through a traffic light pole in the intersection on the Westbound side of

commonwealth Ave. I was

then directed over to the vehicles operator, Sebastian Pike.

Sebastian was outside

of the vehicle walking around when I had arrived. Sebastian was directed to sit down for now due to airbag

deployment from the accident. Sebastian was not complaining of any pain and did not need any medical

attention.

I then asked Sebastian what happened tonight. Sebastian stated he had just left a friends house

and was driving the Jeep Westbound on Commonwealth Ave. He was driving through the intersection with

(Continued on next page)
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Crash Narrative:

Washington St when he became distracted and looked away from the road. At this point, his Jeep had jumped the

curb and crashed into the traffic light pole.

The traffic light pole was knocked down and blocked the road Westbound on Commonwealth Ave. Cruisers were

used to block the road until Daegle Electric had arrived on scene to clear away the debris. The Jeep was

towed by Tody's and a towed motor vehicle form was filed.

Due to Sebastian's failure to pay attention, Sebastian Pike was issued Massachusetts Uniform Citation

#T2079375 for 90/24 Negligent Operation and 89/4a Marked Lanes Violation. A copy of the report was attached

to the citation and submitted to the police prosecutors box as a Criminal Application.

Sebastian's Father, Jeffrey Pike, had arrived on scene and drove his son home for the night.
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Crash Narrative:

All aforementioned streets and Avenue's are public ways in the Commonwealth of Massachusetts.
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