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4 Operator ALKURDI NADER Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 0 CLEGG ST (apt. 1) Address
City WORCESTER State MA Zip 01603 City State Zip
Insurance Company ALLSTATE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
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City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
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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:

MVl was traveling northbound on Chestnut St when the operator noticed that a box truck in front of him nicked

a branch off a tree belonging to 224 Valentine

St in front of him. The tree branch didn't fall right away

but broke off the moment MVl was underneath it. MVl operator did not receive any information on the box

truck. There was damage to MV1 passenger mirror and passenger door's A frame. No injuries reported and

vehicle was still operable.

W itnesses:

Name (Last, First, Middle) Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone #

34-Type | Description of Damaged Property

PREGIBON, DANIEL,

224 VALENTINE ST

NEWTON,MASSACHUSETTS 0!

97 PRIVATE TREE

Truck and Bus Information: Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

Carrier Name
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

ALEX N KANE 38800 NEWTON POLICE DEPART) 08/06/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




