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Crash Narrative:

On 5/19/2021 at 0730 hrs, I responded to the parking lot of 12 Middlesex Rd.

the United States Postal Office;

Chestnut Hill. Postal Truck #9204484 (MV#2) was parked facing southbound in the rear parking lot across

from the loading dock. MV#2 had front end damage and a broken head light. The operator of MV#l (carrier

truck) stated he had difficulty maneuvering as he was backing up the truck and collided into the front of

MV#2. No damage was observed to MV#l. MV#2 was unoccupied at the time of the collision. No injuries were

reported.
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