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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:

MV#1l was traveling east on Watertown Street when he was stopped by Newton Fire informing him he had pulled

down several wires.

-Op MV#1l stated he was traveling east on Watertown Street when the Newton Fire informing him he had pulled

down several wires. He

stated he observed the cargo

cover arm had retacted and was sticking up, which caused

electrical wires from#819 Waterown st to be pulled down from the house.

-I next spoke to NM#l, the property owner of #819 Watertown St,

who stated she

was in her house and heard

what she thought was truck speeding.

she next stated that she heard a loud band and the lights in her house

went out.

-There were no injuries reported at this time and no further property damage

(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
160 CALVARY ST
EVERSOURCE, EVERSOURCE, WALTHAM,MASSACHUSETTS 617-592-2000 4 ELECTRICAL WIES LEADING TO 819 WATEROWN
819 WATERTOWN ST
COUKOS, MARIE, | NEWTON,MASSACHUSETTS 0| 617-447-5347 97 ELECTRICAL CONNECTIONS TO HOUSE

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

35
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 #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
DAVID A. CALDERON NEWTON POLICE DEPART) 06/02/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

Eversource was notified and responded to area.

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:

Carrier Name

Registration #

(From Vehicle Section)

35
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42
Release code

DAVID A. CALDERON

NEWTON POLICE DEPART)

06/02/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date




