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Crash Narrative:

On Thursday, June 11lth 2020, at approximately 9pm, I, Officer Brooks, responded to 92 North street for a

report of a car into a utility pole. Upon my arrival I observed MVl (MA REG 1HRN55) on the side of the

road with heavy damage to the majority of the vehicle. I spoke with the operator who stated that he was

traveling northbound on North street when his steering wheel stopped functioning as he approached a bend in

the road. The operator stated he left the roadway striking a utility pole, and rolling his car at least 3

times. The operator was complaining of leg pain and dizziness and was transported to NWH by Cataldo for

further evaluation. MV1 was towed by Tody's and an inventory form was filed. Eversource was notified for

significant damage to the utility pole. Pictures were taken and submitted to the IT bureau.
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