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Crash Narrative:

Operator of MV1 (MA commercial reg. S29929) states he was driving westbound on River Street when

multiple emergency vehicles approached the rear side of MV1l. Operator of MVl pulled over right away. The top

of MVl struck a city owned tree causing it to fall and lay across the road obstructing the westbound lane.

It should be noted that MVl is a box truck and visibility is obstructed.

It should also be noted i was on scene at another car accident just prior to this one. Multiple emergency

vehicles were in fact dispatched and responded to the other accident which corroborates with operator MVl's

story.

I have attached photos of the accidet to this report

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0]¢17-797-1000 3 CITY TREE
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35
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. 36
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39
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