Commonwealth of Massachusetts
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24IR Police Report 2 1 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
SOUTH 7 SPAULDING LA
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet - — * — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001121
License# stMA  pop/age ~ Reg # US53PW Reg Type PAS Reg State MA
18| 18 19 20
Sex M Lic.Class |[A  |M | Lic. Restrictions | 1 CcDL Veh Year 2014 Veh Make FORD Veh Config. | 2
Endorsment
1 Operator GREEN JUSTIN Owner J&F CONSTRUCTIO! 12
1 Last First Middle Last First Middle
Address 121 ROCKLAND ST (apt. 3) Address 58 CRAFTS ST
city PEDHAM State MA  7ijp 02026 City NEWTON State MA  7jp, 02458
Insurance Company SAFETY INSURANCE Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
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Vehicle Travel Direction: Responding to Emergency? Event Sequence |20 7|2
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6
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Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---199 |a 4 0 0 3 2 BETH ISRAEL BOSTON
7 Ple 14 15 6 17
1 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# st MA  pop/age— Reg# 6VD318 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2018 Veh Make BMW Veh Config. | 1
Endorsment
8 Operator BARBULLUSHI ANDI Owner FINANCIAL SERVIC]
1 Last First Middle Last First Middle
Address 75 BRAINERD RD Address 5550 BRITTON PKWY
City ALLSTON State MA _ zip 02134 City HILLARD State OH  zjp 43026
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
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Indicate North by Arrow

Crash Narrative:

Vehicle #1 was parked facing south in front of 7 Spaulidng La. Vehicle #l1 had a trailer with an excavator

attached to it.

Vehicle #1 was unoccupied but had one occupant in the excavator on the trailer. The operator/owner of

vehicle #1 was moving the excavator off the trailer when the trailer and truck started to roll southbound

down the hill on Spaulding La.

The operator of vehicle #1 jumped out of the excavator onto the roadway.

Vehicle #1 along with its trailer rolled down and veered off the road and over the curb. The rear driver

side end of the of vehicle #1 collided with the rear end of vehicle #2 bringing the trailer and truck to a

stop.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # US53PW (From Vehicle Section)

35

Carrier Name Carrier Issuing Authority Code

Address City St Zip

36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: E71842 Reg Type TRN Reg State MASSAC. Roq year 2020 Trailer Length | 1

Hazmat Information:

40 1 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
KEVIN DONOVAN NEWTON POLICE DEPART) 11/01/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Indicate North by Arrow

Crash Narrative:

The rear end of vehicle #2 had moderate damage.

The rear end of vehicle #1 had minor damage.

Vehicle #2 was parked facing southbound just south of the driveway of 7 Spaulding La.

Vehicle #2 was parked on the side of the road on Spaulding La. and was crashed into by the unoccupied truck

and trailer vehicle #1.

The occupant of vehicle #2 was not injured.

The occupant of vehicle #1 was transported to Beth Israel Boston by Newton Amb. 1.

There were no tows needed.

Reference incident report #19046951 for further details on this crash.
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