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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On the above date/time I responded to the area of 82 Charlesbank Rd for a report of a DMV.

Upon arrival on scene I met with the operator of vehicle one Mr. Frank. He stated he was traveling south on

St. James and turning right onto Charlesbank Rd. He further stated as he turned right the vehicle was

uncontrollable and continued straight due to the decline and icy roadway and struck the island curb on

Charlesbank Rd.

Due to the heavy damage to the left side and front the vehicle was towed by Tody's towing of 1354 Washington

Street 617-527-0013. Tody's towing arrived on scene and towed the vehicle to their tow lot.

I transported Mr. Frank to his residence.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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