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Crash Narrative:

On Wednesday, January lst 2020, at approximately 6:17pm, I, Officer Brooks, responded to 326 Fuller street

for a single car MVA. I was able to observe MVl (MA REG 1DA662) which had two flat tires on the

passenger side, as well as damage to the front passenger side bumper.

The operator stated she was traveling eastbound on Fuller street, and struck a sidewalk bump out in front of

326 Fuller street. The bump outs were placed to create parking areas on Fuller street in front of the Brae

Burn Country Club. The operator stated she was not able to see the bump outs, and that the area was not

marked clearly. The operator stated she did not sustain any injuries as a result of the accident.

I was able to observe the area in question, and the bump outs are not clearly marked. There is no colored

paint, or reflective markings warning operators of the presence of the bump outs.
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Crash Narrative:

MVl was towed privately by CJ Auto due to the damage.

I provided the operator with the report number.
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