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‘ Crash Diagram: ie: =[] > 2] -» 3

If Crash Did Not Occur

o on a Public Way:
N \ 425 Watertown Street
I / O Off-Street Parking Lot
\ \ O Garage
NOT TO SocAaLEs \ \ O Mall/Shopping Center
\ O Other Private Way
\ \ Indicate North by Arrow

Utility Pole 1/18

Crash Narrative:

A grey older model trailblazer backed into utility pole 1/18, causing a power surge at 425 Watertown Street.

Fire responded to the building for smoke inside, when they arrived the witness told them what had happened.

Eversource was notified. There were no other witnesses. The vehicle involved had damage to the rear

passenger side tail light. Unknown registration. Description provided was a grey older model chevy

trailblazer.

At approximately 2000hrs the owner of the vehicle contacted NPD. The operator stated he was backing out of

the parking spot and struck the untility pole. He stated he observed his rear passenger side tail light

cracked and did not know there was damage to any wires or the utility pole. He proceeded eastbound on

Watertown Street.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

444 WATERTOWN ST
PARTISELLI, MARK, NEWTON,MA 02458 - Y

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

, EVERSOURCE, 4 UTILITY POLE 1/18

Truck and Bus Information: Registration # (From Vehicle Section)
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

SEAN STAKE NEWTON POLICE DEPART) 06/01/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:

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 owner of the building/property where the accident occured contacted NPD. I spoke to Mr. Franchi and

provided him the accident number for insurance purposes.
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