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Crash Diagram:
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Crash Narrative:

Mv#l (truck) operator with Mv#2 (car trailer attached) was attempting to turn around on the dead

end cul de sac on Troy Lane. The passenger side rear end of the trailer struck the vinyl fence abutting the

back yard property owner of 41A Helene Rd. Damage appears minor to the end lower support post area and back

yard birm between the fence and curbing.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
41A HELENE RD
SO0 HOO, KIT CHING, NEWTON,MASSACHUSETTS 0] 617-244-5707 97 FENCE AND GRASSY BACKYARD BIRM AREA
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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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