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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:

Operator of vehicle one stated that while making a right turn onto Commonwealth Ave from Washington St the

rear passenger side of his load on a flatbed trailer struck the traffic light at the south west corner.

Vehicle one had no damage and did not require a tow.

I took photos of the vehicle involved and the

traffic

light.The vehicle involved is registered out of Canada and was making a delivery of a modular house

for

Turtle Lane LLC.

For the purpose of what company to contact for the City of Newton to bill for the repair of

the traffic

light contact Stephen Vona of Turtle Lane LLC ( 617 ) 519-6908 77 Oldham Rd Newton , MA

02465. All streets in this report are public ways.

W itnesses:

Name (Last, First, Middle) Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone #

34-Type

Description of Damaged Property

1000 COMMONWEALTH AVE

’

, CITY OF NEWTON, 617-796-1000

TRAFFIC LIGHT

» 1430467

Truck and Bus Information:

RCM MODULAIRE INC

Registration

Carrier Name

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address 28 INDUSTRIELLE City ST BENOIT

St Zip GOM1PO

US DOT #: 938577 State Number

Issuing State QUEBEC 1 4.

36

Interstate 1

37 38

Cargo Body Type Code Gross Vehicle Weight

Trailer Reg #: RK2782C Reg Type TRL

Reg State QUEBEC Reg Year 2007

Hazmat Information:
40

4

Placard Material 1 digit # Material Name

Material 4 digit #

Trailer Length

39
97

42
Release code

MICHAEL A MCSWEENEY

NEWTON POLICE DEPART)

08/03/2021

Police Officer Name (Please Print) Signature ID/Badge #

CDP1 11 -24:00

Department

Precinct/Barracks Date




