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Crash Narrative:

The operator of MV1l, Sally Wynn, stated she was driving her vehicle on Prince St and her breaks failed her.

MVl stated that she began to roll backwards on Prince St, panicked, and accelerated onto the curb. MVl came

to rest on the property of 308 Prince St. The vehicle came in contact with the front yard wall and railing,

damaging both. I took photos of the damage and submitted them to the IT Bureau.

Sally Wynn was cited for MGL c90s23 Operating after Suspension, MGL c90s9 Operating an Unregistered Vehicle,

MGL c90/34J Operating an Uninsured Vehicle

MVl stated she had no injuries. The vehicle was towed by Tody's.
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