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Crash Narrative:

Motor vehicle one was traveling Westbound on Oxford St North when it passed the

intersection of Oxford St North and Auburn St. The vehicle lost control for unknown

reasons, crossed over the double yellow, and struck a utilty pole located in front of St

Josephs church. The vehicle suffered serious damage and was towed away by Direnzo towing.

The operator/owner Ms. Melissa N. Chambers was placed under arrest for OUI (90-24J)

Please refer to 25-272-AR
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