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Crash Narrative:

On 09/09/20 I met with William Wrang the property manager of 85 Wells Ave. Wrang states that on 09/08/20

between 1200 and 1500 hours a delivery driver for A. Duie Pyle backed into a brick wall near the loading

dock causing a good amount of damage to the wall. Wrang was notified by a tenant of the building who stated

the delivery driver made no mention of the damage but seemed to be in a hurry to leave. The damage was

noticed by the tenant after the driver had left. Wrang has already reached out to the delivery company and

gave them the tracking number of the package (478769557). The company stated they would pass along

the information to their claim department and someone would be in touch. Wrang has still not heard back and

wanted the incident documented. There are no cameras in the area.

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
85 WELLS AVE
WRANG, WILLIAM, NEWTON,MA - N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
85 WELLS AVE
,JUMBO CAPITAL, NEWTON,MASSACHUSETTS 97 BRICK WALL

Truck and Bus Information: Registration # AF76035 (From Vehicle Section)

35

Carrier Name Carrier Issuing Authority Code

Address City St Zip
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US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: 2342963 Reg Type TRL Reg State MAINE  pRog yeqr 2012 Trailer Length | 97
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40 1 42
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Crash Narrative:

Traffic Bureau update (Officer Gaudet):

On Thursday, September 17, 2020,

I contacted Duie Pyle

Inc and spoke Mr. Tim Hurford. Mr.

Hurford stated the incident was not a Hit and Run and that his driver

contacted the company and filed a report on the same day as the crash. Mr.

Hurford stated the company

has

already received an estimate for the damage caused to the building and are working with the property owner to

resolve the issue.

Mr. Hurford stated the operator of the vehicle was identified as Mr. Joeli Perez-Marte

(S97970226) .

Mr. Perez-Marte has an active license.

No further action will be required.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name 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 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 09/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




