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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:

Mv#l was parked unoccupied in front of 860 Beacon St E/B. #l1 owner Lawrence Epstien stated he parked his

vehicle at 0955hrs and returned to it at 1140hrs to find the rear window smashed out and collision body

damage at the top corner

edge driver's side of the window.

During canvass for any possible witnesses,

I spoke to a day care worker Ms Tiarra Taylor working outdoors in

the playground next door at the church, approximately 848 Beacon St. She stated she observed at 1015hrs a

beer truck driving E/B when the passenger side refrigerator door swung open and struck #1 as it drove by it.

She stated the beer truck operator stopped on Beacon St because it was involved with a different simultaneous

MVA at the same location with an unknown van that had tried to pass it on the left, no description. After

swapping papers with the unknown van operator, the beer truck operator left the scene. The beer truck

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

TAYLOR , TIARRA,

9 CLASON RD
WORCESTOR,MA 01606
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Property Damage:

Owner (Last, First, Middle)

Address
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Truck and Bus Information:
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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
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

operator was described as a Hispanic male, 5'7'' wearing a Budweiser hat. The beer truck was described as a

taller large heavy-duty-box truck type, not a shorter roll up-door-type. Further described with truck body

mostly color blue with white, with Budweiser, Sam Adams and Boston Red Sox logos. Unknown plates and unknown

Distributor names. No video cameras seen in this area. Further canvass was negative results.

Epstien satisfied with investigation and was advised to furnish all information to insurance company. Epstien

further advised NPD would assist with any new information received at a later time.
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