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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000355
License# stMA  pop/age ~ Reg # R89489 Reg Type CON Reg State MA
18| 18 19 20
Sex M Lic. Class |A Lic. Restrictions | 1 CDL Veh Year 2009 Veh Make INTL Veh Config. | 10
Endorsment
1 Operator BARROS MARCOS Owner BURKE DISTRIBUTING 12
1 Last First Middle Last First Middle
Address 29 LINDSEY ST Address 89 TEED RD
City NEW BEDFORD State MA  zip 02740 City RANDOLPH state MA  zjp 02368
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Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

Citation # (If Issued)

22 22|

Event Sequence

Most Harmful Event

Responding to Emergency?

4

10 Undercarriage

r'
R

5 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




== Direction

Crash Diagram:

Vehicle1 [ 2 FVehicle 2

e ] ] > ?

?Pedestrian

If Crash Did Not Occur
on a Public Way:

345 Washington St.

w

O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

~Vehicle %1

Crash Narrative:

Operator of vehicle # 1 stated he was backing up in the Dunkin Donuts parking lot to make a delivery. While

backing a potion of the trailer struck the Dunkin Donuts/ Heriz Rug Gallery Knocking the sign over.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address Phone # 34-Type

Description of Damaged Property

97

DUNKIN DONUTS SIGN

Truck and Bus Information:

Registration # R89489

Carrier Name BURKE DISTRIBUTING CO

(From Vehicle Section)

35

Carrier Issuing Authority Code

Address 89 TEED DR City RANDOLPH st MA Zip 02368
36
US DOT #; 3174925 State Number BP460045 Issuing State MASSAC o 4. Interstate | 1
37 . . 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 2
39
Trailer Reg #: 93547 Reg Type TRL Reg State MASSAC. Roq year 2007 Trailer Length | 97
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

DANIEL NARDELLI NEWTON POLICE DEPART) 07/01/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




