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Crash Narrative:

Operator of MVl (MA Reg 130AXN) stated her vehicle was parked legally in front of 5 Taft Ave when she

observed a white pickup truck swipe the side of her vehicle.

Operator of MV2 (MA CON V97640) stated he was traveling EB on Taft ave when he approached vehicles

parked on both sides of the street. Operator stated as he attempted to squeeze through the vehicles the

dumpster attached to the truck caught the rear Driver's side panel.

MVl was unoccupied at this time and sustained minor damage. MV2 had no damage. No injuries reported at the

scene and both vehicles are able to operate safely.
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Statement
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Owner (Last, First, Middle)

Address

Phone #

34-Type

Description of Damaged Property

4 V97640

(From Vehicle Section)

Truck and Bus Information:

Carrier Name COURTNEY INC

Registration

Address 10 DUNHAM ROAD

City BILLERICA

Carrier Issuing Authority Code

35

st MA Zip 01821

US DOT #:

37
Cargo Body Type Code | o

Gross Vehicle Weight | 1

State Number

MASSAC | 4
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Reg Year
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