Commonwealth of Massachusetts
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Endorsment
4 Operator TAVAREZ CLAUDIO IVAN Owner EAN HOLDINGS LL( 12
1 Last First Middle Last First Middle
Address 84 OXFORD ST (apt. 1) Address 14002 E 21ST ST
City PROVIDENCE State RI _ zijp 02905 city TULSA State OK  zjp 74134
Insurance Company UNKNOWN Vehicle Action Prior to Crash . 21 Damaged Area Code: (Circle Up to Three)
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Crash Diagram:

== Direction

Vehicle 1 [ 2 FVehicle 2
ie: —p[ 1] > ]

%Pedestrian

>

8 ROGERS ST

Unit 1

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#l stated he was puling to the side on the roadway in front 8

Rogers Street when he struck

a City tree. There was damage to the top of MV#l's truck cab. The tree uprooted, Forestry responded, and

Eversource. The tree was removed. Officer McSweeney took pictures. The home owner at 10 Rogers Street (

Nicole Holguin) electrical wires got torn off the house from a tree branch.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type

Description of Damaged Property

, CITY OF NEWTON,

3 CITY TREE

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

USDOT #:

State Number

Issuing State

Cargo Body Type Code

37

Trailer Reg #:

Gross Vehicle Weight

38

Reg Type

Hazmat Information:
40

Placard

Material 1 digit #

a

Material Name

Reg State

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

Release code

2

MATTHEW C TOCCI

NEWTON POLICE DEPART}

04/02/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




