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Address 58 LINCOLN RD. Address 7 (apt. B) LINCOLN ST
City NEWTON State MA _ 7jp 02458 City NATICK state MA  7jp 01760
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

l ‘ ‘ ‘ l L ] & ‘ I ‘ ‘ O Mall/Shopping Center
——
@r_—-—-——m O Other Private Way
~ N Indicate North by Arrow

BEACON STREET
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Crash Narrative:

On November 16, 2020 at approx 1247 hours I responded to the area of 866 Beacon Street for a report of motor

vehicle crash with City property damage.

Upon arrival I spoke with the oper of vehicle 1 Mr. Quinn, he stated while traveling east bound on Beacon

Street, he pulled over to park properly the right top corner of the dump body had contact with a City tree in

the area of 866 Beacon Street.

I observed the dump truck in the eastbound lane of Beacon Street with damage to the right side dump body,

right side of truck cab, passenger side door, mirror and passenger side fender, there may have been more

internal damage, but I could not asses due to the tree leaning against the truck.

I looked around the crash site area, I observed the City tree was not trimmed properly and was too far into

(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
1000 COMM AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS (] 617-796-1000 3 TREE

Truck and Bus Information: Registration # K59138 (From Vehicle Section)

35
Carrier Name L-W. QUINN Carrier Issuing Authority Code
Address 7 LINCOLN STREET City NATCK St Zip 01760
. 36
US DOT #: 3192123 State Number Issuing State MASSAC o 4. Interstate | 1
37 . . 38
Cargo Body Type Code | 8 Gross Vehicle Weight | 3
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) 11/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:
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> 5

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:

the roadway in the normal path of travel for all vehicles.

Forestry arrived on scene cut up and disposed of the tree.

I took pictures of the crash site area that I will download at the I.T. Bureau

I advised Mr. Quinn of the process.
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