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Crash Narrative:

Mv 1 was traveling westbound on Beacon St when he swerved into the fence of 8 Manitoba Rd. After crashing

into the fence, MV 1 pulled over on the right side of Manitoba Rd. The operator of MV 1 was approaching

Manitoba Rd when he lost control of his power steering and his breaks did not function correctly. This caused

him to strike the fence

of 8 Manitoba Rd.

MV 1 sustained significant damage to the windshield, left front, and center front. MV 1 was towed by Tody's

due to it being disabled. The operator of MV 1 sustained minor injuries to his right hand and was treated for

concussion symptoms by Fallon medics. The operator of MV 1 was transported to Newton Wellesley Hospital by

Fallon medics. The operator of MV 1 was issued citation T 1445545 MGL Ch 89/4a (Marked Lanes violation

) in hand.
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Crash Narrative:

The fence at 8 Manitoba Rd was damaged significantly, pieces of wood from the damage were across the front

lawn of the residence. A black light pole was also

struck in the collision.

The lawn sustained tire mark

damage from the collision as well. Photos of the damage to the fence,

lawn,

and light pole were

taken with

the camera in 495 and submitted to IT.

I attempted to raise the residents of 8 Manitoba Rd with negative

results. A note with the crash number of

the incident was left on the front door of 8 Manitoba Rd.
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