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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit plate Folice
10/19/2020 19:30 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 2 0 Longitude______|Other:
AT INTERSECTION: NOT AT INTERSECTION:
NORTH 450 LEXINGTON ST
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
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Route# Direction Name of Intersecting Roadway/Street
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License# stMA  pop/age ~ Reg # 853ZB9 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | B CDL Veh Year 2012 Veh Make MITS Veh Config. | 1
Endorsment
4 Operator ALVARADO ANNE Owner (Same as operator)
1 Last First Middle Last First Middle
Address 26 OWATONNA ST Address
city NEWTON State MA  7zjp 02466 City State Zip
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 2 3 4
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 21 22|99 22 22| 22|
. 23 10 Undercarriage
Citation # (If Issued Most Harmful Event
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Endorsment
8 Operator Owner
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Insurance Company. Vehicle Action Prior to Crash g A Damaged Area Code: (Circle Up to Three)
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. 23 '
Citation # (If Issued) Most Harmful Event | 21 1 5 11 Totaled
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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statu§ Switch Code |Status| Code | Medical Facilit;
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450 Lexington St

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:

Operator #l1 was driving northbound on Lexington St behind a white box truck (vehicle #2) when she

observed the truck strike a large branch from a city tree

in front of 450 Lexington St. The branch fell onto

the hood of vehicle #1, and the truck continued north without stopping.

I observed slight damage to the front of vehicle #1 however a tow was not needed. Medics responded and

documented a patient refusal from operator #1. This incident was called in by detail Officer B. Keefe, who

was working a National Grid detail at this location (one lane was blocked off by cones but there was still

a full travel lane being utilized for northbound traffic). A plate could not be obtained by anybody on

scene due to the crash occurring so quickly. It is believed that there was black lettering on the truck,

however what it said is unknown.

(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

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Name

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
KELEIGH N DONAHUE NEWTON POLICE DEPART) 10/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




Crash Diagram:
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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:

Forestry was notified to remove the branch from the roadway.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Address

City

35

Carrier Issuing Authority Code

St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Gross Vehicle Weight

Hazmat Information:

Placard
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Issuing State ICC#:

36
Interstate
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Reg Type Reg State
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Reg Year Trailer Length
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39

42
Release code
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10/19/2020
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