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Crash Narrative:

MV #1 Was traveling North on Oak St. coming from Chestnut St. As MV #l1 approached Ossippee Rd. The Operator

of MV #1 stated he lost control of the wheel and drove off the road crashing head on into a utility pole.

There were no injuries reported during the accident.

MV #1 sustained heavy front end damage and was towed

from the scene by Tody's.

The Operator of MV #1 was cited (Citation #T2014774) for MGL 90/24 Use without authority and MGL 90-10

Unlicensed Operation of a MV.
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