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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 2/12/2020 at approx 0725hrs while assigned to 497 I responded to the area of 57 Metacomet Rd for a report

of a mv crash without injuries. upon arrival i met with the operator of Ma Reg V36615, Riberioa DASILVA who

stated while traveling EB on Beacon St he suddenly lost his brakes

swerved to the left causing tracks

through the wet dirt on the berm ,

travelling across the front lawn of 57 Metacomet leaving no damage coming

to a stop on Metacomet Rd. DASILVA arranged for Nicks Towing to take his car. Mass Uniform Citation T2015309

issued to DASILVA for violation MGL 90/26A Failure to Notify RMV of Address Change. Photos of damage taken

and submitted to IT.
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