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Crash Narrative:

On 11/30/2019, while assigned to N494, I, Officer Conary, and other units, responded to Charlesbank Road at

Nonantum Road for a single motor vehicle crash into a tree. Upon arrival, I observed a white mini van MA

registration 5DV184 with heavy front end damage into a tree on Charlesbank Road, a public way in Newton.

The operator of the motor vehicle, CORDERO, Ericka, was sitting in the back seat of the vehicle and was

talking on the phone. CORDERO's primary language was Spanish. I asked CORDERO if she was okay and she said

yes and I asked CORDERO if she was driving the car and she said yes. CORDERO also told me that she did not

have a license. MA State Police were on scene and were able to asist with translating. Medics arrived and

CORDERO was transported to Saint Elizabeth's Hospital. CORDERO's son and husband arrived on scene and I was

able to confirm her information. Both stated that CORDERO did not have an active license.

(Continued on next page)
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Crash Narrative:

Newton Dispatch ran all information for CORDERO and confirmed she was unlicensed. CORDERO will be charged

with MGL Ch.90/10 Unlicensed Operation of a Motor Vehicle and 89/4A Marked Lanes Violation, Uniform MA

Citation T2079476. Due to CORDERO being transported to the hospital, the citation will be mailed to her

active address.

Pictures of the incident were taken and uploaded to IT accordingly. No further incident to

report.
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