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Crash Narrative:

Mv#l (13'6'' box truck) was travelling on Commonwealth Ave W/B in the area of #200. The passenger side

roof struck an overhanging limb from a city tree on the median. The limb ripped off most of the roof in this

area leaving shards of

unsecured roof and debris sticking upward. The truck was unsafe to operate in this

condition. Traffic Ofc Gaudet took photos of the area. Tody's Towing was notified to respond. Tody's was

required to cut sections of

the protruding roof

on scene before being able to safely tow it away.

W itnesses:
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Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type

Description of Damaged Property

CITY OF, NEWTON,

1000 COMMONWEALTH AVE
NEWTON,MASSACHUSETTS 0!

617-796-2100

CITY TREE
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
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