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McDonalds #197 California St

If Crash Did Not Occur
on a Public Way:
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O Mall/Shopping Center
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Indicate North by Arrow
California St

Crash Narrative:

On March 19th, 2021 at approximately 09:11 hours while working N491 I responded to a report of a truck that

struck some utility wires. The vehicle was entering #197 California St, McDonalds restaurant when it struck

the wires.

Captain Dowling arrived first on scene and quickly assessed the situation.He requested several addition units

due to the accident scene being unsafe with a utility pole splintered and several high tension wires hanging

dangerously low between the parking lot and the street.

Dispatch notified all affected utility companies. Additionally the city DPW was contacted to bring out some

barricades for the affected area of California St that had to be closed off and traffic detoured around other

side streets. McDonalds restaurant also had to be temporarily closed until the scene was deemed safe by

(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 # 2802069 (From Vehicle Section) =

Carrier Name MARTIN BREWER COMPANY Carrier Issuing Authority Code
Address 5959 COCA COLA AVE City PORTAGE st IN Zip 46368
36
USDOT #: State Number Issuing State INDIAN oy, Interstate 99
37 ) ) 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 2
39
Trailer Reg #: 41578T Reg Type TRAILER Reg State KENTUCI Reg Year 2009 Trailer Length | 97
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 03/19/2021
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:

Eversource.

The operator of the truck was later identified as Richard Cruz, DOB 08/10/1972. He was operating the 2014

Volvo tractor trailer, INDIANA apportioned plate 2802069, owned by the Martin Brewer Company. According to Mr

Cruz he was entering the NW side to McDonalds when the cab of his truck caught some low hanging wires from a

utility pole that was on the property of #197 California St (McDonalds) As a result the pole had been

compromised and the power lines were left hanging dangerously low.

The police had the entire area cordoned off with police caution tape. Eversource was responding with two

crews to replace the damaged pole. Two police details were hired to free up all police units that had

responded to this accident.

(Continued on next page)
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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:

Officer Marini had also responded at the request of Captain Dowling and performed a level one inspection on

the involved truck. Officer Marini later issued a MV citation for minor offenses unrelated to the cause of

the accident.
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