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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:

MVl was travelling Eastbound on Charlesbank Rd when a vehicle approaching from the opposite direction had

fish tailed around the bend of the road. MVl turned their wheel to the right to avoid the on coming vehicle.

Due to the slippery road surface from an on going snow storm MVl slid into a concrete median divider causing

damage to the driver side tire in front of 86 Charlesbank Rd. The vehicle was towed from the scene by Shlager

Towing. The driver of the vehicle did not want to seek medical attention. There appeared to be no damage to

the median. Due to the vehicle being owned by the City of Boston photographs

of the vehicle and the scene

were taken and sent to the IT Bureau to be attached to this crash report.
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