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Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 2011 Veh Make QQHN DEERE Veh Config. 1
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Crash Narrative:

On 12/14/2022, I responded to a motor vehicle accident on Oxford Street N at Zabelle Ave

at approximately 1749 hours. Upon arrival I spoke with the Operator of Vehicle: 1 (V1) and

the Operator of Vehicle: 2 (V2). V1 stated he was traveling in his company-owned backhoe

at approximately 10 MPH. V1 stated that he was traveling northbound on Oxford Street N

prior to the accident. V1 stated that he did not see the vehicle prior to impact.

V2 stated that he was traveling at approximately 25 MPH prior to impact. V2 stated that he

did not see the backhoe and drove straight into the rear of the backhoe.

V1l and V2 denied needed medical attention. V1 was operable and left the scene without

incident. V2 sustained severe damage to the font-center and front-right side. V2 was

subsequently towed from the scene by Direnzo's Towing. The Operator of V2 was issued

720826AB for Unlicensed Operator of MV (C90S10) and Following too closely (CMR720S9.06).
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