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Crash Narrative:

At approximately 0033 hours dispatch received a call from a concerned citizen stating that

they heard a loud bang and observed a vehicle with its hazard-lights activated and spray

paint on it. Officers arrived on scene at approximately 0041 hours. Upon arrival there

were no occupants in/around the vehicle (MA PAN: 4WJ80). It appears that the vehicle

crashed into National Grid Pole:1 on Adella Street. There was damaged sustained to the

front-center of the vehicle, blue spray paint on the drivers-side of the vehicle that read

“Bitch”, blue spray paint on the rear of the vehicle read that “Thief”, and deep

engravings in the steering wheel. There was no airbag deployment and/or observed skid

markings.

*See attached photographs

*See Offense Report: 23-119-OF
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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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