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Crash Narrative:

Operator 1 of MV 1 stated he was traveling E/B on Pine Ridge Rd when somebody was crossing the street and

caught him off guard. Operator 1 swerved off the roadway taking out a fence and into the yard of 197 Pine

Ridge Rd where it flipped over and landed on the hood of the vehicle.

Operator 1 had minor injuries and was

transported to the NWH. The vehicle had major damage and was towed by todys towing.

Pictures of the damage to the fence were taken and placed into IT for attachment to this report.

Operator 1, Luis Corado, was issued MA Citation #T2014679 for c90s1l0 Operating without a license and c89s4A

Marked Lanes.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

WAGLE, NEIL,

197 PINE RIDGE RD
NEWTON,MASSACHUSETTS 0!

617-256-6666 97 HOME FENCE

Carrier Name

Truck and Bus Information:
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35
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36
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37 . . 38
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39
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