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Crash Narrative:

MV#1l Was traveling Northbound on Valentine St when she attempted to make a stop

at the intersection of

Highland St and Chestnut, when she lost control of her vehicle.

Vehicle collided with the curb and the

vehicle was facing Northbound on the sidewalk of Highland St.

OPMV#1 Stated she lost control when trying to stop due to the winter conditions.

OPMV#1 Was operating a vehicle without a license and was issued MA UNIFORM CITATION#T2013061 for the

following charge: M.G.L. C.90 S.10 Unlicensed Operation.

Citation was issued in hand.

Vehicle was Towed by Tody's Towing.
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