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Crash Narrative:

On May 26, 2023, I was dispatched to a single car vehicle crash on Oxford Street North in

the area of Southbridge Street. Upon my arrival we spoke with witnesses who stated the

operator, YW BRETT MURPHY, pulled out of the Bentley's Pub parking lot, crossed both lanes

of traffic, hopped up onto the sidewalk of Oxford Street North and subsequently crashing

into the "I-90" street sign.(
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