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Crash Narrative:
On April 3, 2023, I, Officer Dominic Walker was dispatched to the area of South Street
near Stone Street for a motor vehicle crash into a tree. While en route, I was adivsed
that there were wires down as well. When I arrived on scene I observed MA PAN 96AF50 in
the opposite travel lane, pole number 30 broken in half (hanging on by wires) and the
operator of the vehicle, Mr. Christos Dimopoulos, standing outside. Christos admitted to
have been drinking since around 5pm and "probably shouldn't have been driving." Christos
stated he was not sure what happened. I believe, based on the vehicle path, he ran off the
road to the left, crossing the center line, and struck pole number 30 without activating
his brakes prior to impact. Due to the accident (I
@B the vehicle was towed from the scene.
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