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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l was attempting to deliver a dumpster container onto the driveway of 33 Warren Rd when

the top portion of the container snagged some low hanging wires. As a result the wires were pulled and

shifted utility pole #5 and damaged the service wires connected to 17 Warren Rd (See report #20006406) .

W itnesses:

Carrier Name

Carrier Issuing Authority Code

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
17 WARREN RD
LIN, ALEXANDER, NEWTON,MASSACHUSETTS (/617 458-9465 97 |HOUSESIDING
17 WARREN RD
, VERIZON, NEWTON,MASSACHUSETTS 0! 4 UTILITY POLE #5
Truckand Bus Information: Registration # (From Vehicle Section) =

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 #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
GITA K SETIABUDI 25111 NEWTON POLICE DEPART) 02/05/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date




