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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---l1 ja |99 [0 |0 [0 |1
221 E SAYLOR ST o M e
SIIPLE-VOSS, GEORGE MOUNT CARMEL, PA 17851 1 4 99 [0 0 10 |1
73 Please Select One g VNN 0 O Non-MotoristA T Y act Bl Locati 81 conditi " Qrivrun [Qmoped
of the Following ehicle ___ #Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: . Responding to Emergency? Event Sequence 2] 22 4

Citation # (If Issued)

22
23 ' 10 Undercarriage
Most Harmful Event - ! s 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R




Crash Diagram:

== Direction
ie: 1]

[ 3 Vehicle1 [ 2 FVehicle2

—»>[:]

?Pedestrian

> 5

Wateaown St

Pear 5t

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator 1 stated he was drivin westbound on Watertown St taking a left turn on Pearl St.

Due to

pulling a

trailer he had to make a wide turn.

Operator 1 stated that the tree located in front of 268 Pearl St was

severly leaning towards the roadway and he clipped it with the corner of the trailer knocking it over.

I as well as fightfighters on scene can confirm the tree has been leaning over in the roadway prior to

accident and due to this the operator was not cited.

Pictures were taken and emailed to IT Director Smith to attach to the 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] 617-796-1000 3 TREE
Truckand Bus Information: Registration # 3AH156 (From Vehicle Section) =
Carrier Name SYGMA Carrier Issuing Authority Code
Address 1 SYGMA DRIVE city PRYOR St Zip, 74361
36
US DOT #: 014811 State Number Issuing State OKLAH oo 4. Interstate | 2
37 ) . 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 3
39
Trailer Reg #: 7827KT Reg Type TR Reg State OKLAHO Roq yeqr 2016 Trailer Length | 3
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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