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24 MAGUIRE CT

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:

On Wednesday October 28, 2020 at approx.

0900 I responded to 24 Maguire Court for a report of a crash with

property damage involving a tractor trailer.

Upon arrival I met with the operator of the tractor trailer Mr. Williams, he stated he was traveling on

Maguire Court delivering equipment to a local business, and while turning into the business parking lot he

misjudged the turn

and the trailer struck a fence,posts,wall belonging to 24 Maguire Court.

I advised the owners son who was on the property of the crash and advised I would have a report.

There were no reported injuries and all parties advised of the process.

I also conducted a Level one inspection on the truck/trailer.

The following below is a list of violations and citations

(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
24 MAGUIRE CT
SCHIAVONE, LORETTA, NEWTON,MASSACHUSETTS 0! 97 FENCE, POSTS, WALL
Truckand Bus Information: Registration # 3CF039 (From Vehicle Section) =
Carrier Name MELTON TRUCK LINES INC Carrier Issuing Authority Code
Address 808 N 161ST EAST AVE City TULSA st OK Zip_ 74116
. 36
US DOT #: 0035666 State Number Issuing State OKLAH oo 4. Interstate | 1
37 . . 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 3
39
Trailer Reg #: AT4800 Reg Type TRN Reg State OKLAHO pRoq yeqr 2013 Trailer Length | 4
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ROCCO D MARINI 13963 NEWTON POLICE DEPART) 10/28/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

VIOLATIONS

C.0. 19-75 FAILURE TO USE CARE IN TURNING

393.47D INSUFFICIENT BRAKE LINING- AXLE 5 RIGHT SIDE BRAKE LINING HAS APPROX. 3

INCH CRACK IN LENGTH.

CITATIONS

T2016068

C.0. 19-75 FAILURE TO USE CARE IN TURNING $ 20.00

T201069

CHAPTER 90 SECTION 7 BRAKE VIOLATION $ 40.00

All paperwork/inspections/citations were issued to the operator and advised of the process.

W itnesses:

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

ROCCO D MARINI 13963 NEWTON POLICE DEPART) 10/28/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




