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Crash Narrative:

On Sunday, September 13th 2020, at approximately 5:30pm, I, Officer Brooks, responded to 47 Bunker lane for a

single car MVA into a tree. Upon my arrival I spoke with the owner of MV1 (MA REG 667PG8), who stated

he was teaching his daughter how to drive. He stated they were traveling northbound on Fairway drive, and

upon turnng eastbound onto Bunker Lane his daughter hit the gas instead of the brake and accelerated into a

tree. The car sustained heavy front end damage with airbag deployment. Cataldo responded and cleared with 2

patient refusals. The vehicle was towed by Tody's.
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