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Crash Narrative:

MV 1 was traveling westbound on Watertown St and attempting to make a right turn on Wildwood Ave. The

operator of MV 1 stated a vehicle traveling in the opposite directions high beams obstructed his visibility

and caused him to make

the turn too sharply. MV 1 struck the curb at the intersection of Watertown St and

Wildwood Ave with his right front tire. MV 1 sustained significant damage to the right front wheel and tire

rendering the vehicle disabled. Tody's responded on scene and towed the vehicle away. The operator of MV 1

was not injured in the accident. The operator, Mr. Manuel Rodrigues, was issued citation T1448398 for MGL ch

90-9 unregistered motor vehicle because the vehicle he was driving did not have an active registration.
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