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Crash Narrative:

On 7/21/20 at approx 1615 hrs I responded to the area of Elliot St for a report

of a MVA where a vehicle had

struck a pole and took off. Upon arrival I encountered a 10 wheeler truck that had struck a city tree. The

truck was traveling Westbound on Elliot St when it clipped a city tree located on the sidewalk across from

Wetherell St. There were no injuries on scene and the truck had roof damage to the passenger side of the

vehicle. A private tow came to tow the truck.

Picture

s were taken of the accident and turned over to IT to

be uploaded.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

NEWTON, CITY OF,

1000 COMMONWEALTH AVE
NEWTON,MASSACHUSETTS 0!

CITY TREE

Truck and Bus Information:

Registration # LA22232

(From Vehicle Section)

Carrier Name BIG E TRANSPORTATION LLC

35
Carrier Issuing Authority Code

Address 6848 MOUNT HERMAN RD City MORRISVILLE st NC Zip 27560
. 36
US DOT #: State Number Issuing State NORTH |cc 4 Interstate | 1
37 . . 38
Cargo Body Type Code | 6 Gross Vehicle Weight | 2
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
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




