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4 Operator Owner WASTE MANAGEME 12
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Address Address 100 HILL ST
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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:

Reporting party states he is a garbage collector and was standing on the outside of vehicle #1 (trash

truck) in the normal position used to jump off the

truck, when he was struck by the opening door of

vehicle #2. RP was on the rear passenger side ramp, and the trash truck was driving southbound on Westwood St

right at Webster St. Vehicle #2 was reported to be parked on the side of the road when the reporting party

was struck in the right arm. Medical attention was declined.

I spoke with the operator of vehicle #2 who told me that he was parked on the side of the road and saw the

garbage truck approaching from the rear. Operator #2 states he did not open the door, and believes that the

other involved party may have had his arm extended as it made contact with his vehicle.

Parties had already exchanged information prior to my arrival. Waste Management manager John Fogdiok (

(Continued on next page)

W itnesses:

Name (Last, First, Middle)
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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)
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City

35
Carrier Issuing Authority Code
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US DOT #:

37
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Trailer Reg #:
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Hazmat Information:

40

Placard Material 1 digit #
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Issuing State ICC#:
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Interstate

38

Reg Type Reg State

4 i
Material Name

Reg Year Trailer Length

Material 4 digit #

39

42
Release code

KELEIGH N DONAHUE

NEWTON POLICE DEPART)

10/13/2020

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date
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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:

508-261-7228) is aware of the incident. No damage was sustained to either vehicle, and it is believed that

the trash truck

itself was not struck at all. Due to the conflicting statements, this report is for

documentation and insurance purposes only at this time. All parties were

advised and are satisfied.
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