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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:

Vehicle 1 was travelling eastbound on Dedham St, and took a right turn onto Wiswall Rd,

While attempting to

make the turn the vehicle slid on the snow, and the back left of the vehicle hit the curb.

The air bags were

deployed on the left side.

I observed minor damage to the back left of the vehicle.

No one was injured.

The vehicle was towed by Tody's to their lot.
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Cargo Body Type Code

Trailer Reg #:

State Number

Gross Vehicle Weight

Hazmat Information:
40

Placard Material 1 digit #
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