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Crash Narrative:

On 11/05/2023, I was conducting a patrolling the area of Southbridge St. At approximately

1849 hours I observed MA REG: 2XAP24 with its four-way flasher on in the area of 101

Southbridge St. I stopped and spoke with the Operator: MITCHELL Marcelonis (DOB:

08/13/2001) and observed the drivers-side tire broken off of the rear axle. MITCHELL

stated that he took a left out of Bowlero (101 Southbridge St.). When he exited the

parking lot he observed an animal running across the street and subsequently lost control

of his vehicle and hit the curb. MICHELL advised he was traveling approximately 35 MPH

prior to the accident.Direnzo Towing removed the vehicle from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number IssuingState_____ MC/MX/ICC #:
43 44 45,
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