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O Other Private Way

Indicate North by Arrow
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Crash Narrative:

Operator of MVl stated he was driving westbound on Homer Street when he looked down at his car radio and

struck a MV2, which was parked unoccupied on the right side of the roadway in front of 301 Homer Street. The

MV2 was located to the right of the fog line. MVl sustained damage to the front passenger wheel and axle.

MV2 sustained heavy rear end drivers side damage. Both vehicles were towed by David Donahue of Tody's Towing.

Operator of MVl declined medical attention. Operator of MVl consented to perform Standardized Field Sobriety

Tests. He stated he did not have any medical conditions that would prohibit him from completely the testing

properly. He was taken to the side of the road on Homer Street that was well 1lit by a street light, and we

used the fog line as a guide. Operator of MVl completed the testing and it was determined that he was not

under the influence. He did state that he had been up since 0630 and was fatigued while driving. Operator of

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was provided a ride home by N-493 and was issued Citation #T2079603 for 90/13-Impeded Operation (Using

Radio while driving) and 89/4A-Marked Lanes Violation (Crossing fog line).
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