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Crash Narrative:

Single vehicle was travelling westbound on Rochdale Street. Operator of vehicle stated she

was attempting to take a left onto Leicester Street when she hit a patch of snow/ice, lost

control of the vehicle, and hit a snowbank and stone wall that is attached to the train

bridge at the intersection of Leicester and Rochdale Street. The vehicle had front and

side airbag deployment with front end damage. The stone wall was not damaged by the

incident.
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Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number IssuingState_____ MC/MX/ICC #:
43 44 45
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