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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2006 Veh Make MAZDA Veh Config. | 1
Endorsment
4 Operator SSENTAMU ROBERT Owner (Same as operator) 12
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Address 46 ELSON ST Address
city WALTHAM State MA  7zjp 02451 City State Zip
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== Direction

Crash Diagram:

[ 3 Vehicle1 [ 2 FVehicle2

ie: [ 1] > 2]

?Pedestrian

on a Public Way:

O Garage
O Mall/Shopping Cen

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

ter

Indicate North by Arrow

Crash Narrative:

VEHICLE OPERATOR WAS TRAVELING STRAIGHT AHEAD ON NAHANTON ST, HEADING WESTBOUND. HE STATES THAT HE WAS GOING

THE LEGAL SPEED LIMIT. HE VEHICLE SKIDDED OUT OF HIS LANE, SIDESWIPED A TREE ON THE OPPOSITE SIDE OF THE

ROAD. AND TOOK OUT A COUPLE SECTIONS OF FENCE AT THE CHARLES RIVER COUNTRY CLUB. NO INJURIES REPORTED,

VEHICLE TOWED BY TODYS TOWING OF NEWTON CHARLES RIVER COUNTRY CLUB WAS NOTIFIED BY MYSELF VIA VOICEMAIL OF

THE DAMAGE TO THEIR PROPERTY.

W itnesses:

Carrier Name

Carrier Issuing Authority Code

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
483 DEDHAM ST
CLUB, CHARLES RIVER, COUNTRY |NEWTON,MASSACHUSETTS 0 97 FENCE
Truckand Bus Information: Registration # (From Vehicle Section) =

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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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