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Crash Narrative:

On February lst, 2021 at approximately 07:53 hours while assigned to N491 I responded to MV crash in front

of #41 Bridge St.

On my arrival I observed a large white box style truck crashed into a gray SUV both vehicles with extensive

damage blocking the street completely.

I first identified the operator of the box truck, Maurizio Didonna. The truck belonged to Russo's & Sons out

of Pleasant St Watertown Ma.

Mr Didonna reported driving S/B on Bridge St when he temporarily got distracted before crashing into a

parked vehicle in front of #41 Bridge St.

The owner of the parked vehicle was not on scene but a male construction worker who was building a new house

(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 # E61611 (From Vehicle Section) -
Carrier Name RUSSO&SONS Carrier Issuing Authority Code
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Crash Narrative:

at #41 Bridge St identified the vehicles owner as Jose Ramirez. He was able to make contact with him and

informed him about the accident.

Both vehicles were towed from the scene. One by Todys. Russo's & Sons truck was towed by Pro Tech out of

Watertown.

Mr Didonna had a minor injury but refused any medical treatment.

Note:The parked SUV had a lot of construction equipment in the rear but was removed by the construction

workers from the job site at #41 Bridge St. The parked car was affiliated with the construction site.

The vehicles owner was notified to where his vehicle was being towed to.
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