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Crash Narrative:

On Wednesday, October 21st 2020 at 0341 hours, Myself N-499 and Ofc Crowe N498 responded to 524 Parker St for

a single vehicle accident into a city tree. Upon arrival, I identified Mass Vet #VT36122, 2016 Dodge Sedan,

Color Black had crashed into Verizon Pole number 340/50A. The airbags had been deployed. The operator was no

longer in the vehicle. The operator was sitting down on the ground nearby . He was identified as Joshua

Stomberg. Stomberg admitted he had operated the vehicle. Stomberg stated he was driving south on Parker St

toward the VA Hospital for his work shift. Stomberg stated he was tired and did not feel alert. Stomberg

also stated there was a heavy fog that made the road difficult to see. Stomberg's vehicle veered off the side

of the road and collided with the pole causing heavy front end damage. Stomberg did not show any signs of

being impaired by alcohol. An inventory of Stomberg's vehicle showed no discovery of any alcohol. It should

(Continued on next page)
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Crash Narrative:

be noted that on my way to the accident scene, I observed a very heavy fog on Parker St that made it

difficult to see the road in front of me. Stomberg suffered an injury to his back and was transported to the

VA Hospital by Cataldo Ambulance. Tody's towed the vehicle. Stomberg was mailed MA Uniform Citation #

T2013041 for the amount of $§ 105 for M.G.L Ch 89/S4A Marked Lanes Violation. Pictures were taken of the

accident and submitted to Newton IT Bureau.
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