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Crash Narrative:

On Wednesday August 16, 2021 at approx.

0916 hours I responded to the area of 267 Watertown Street for a

report of a motor vehicle crash with a City tree and property damage.

Upon arrival I met with the operator of the truck, Lucky Thipharacksa d.o.b. 10-8-84 of 25 Bradley Avenue

Hamdon CT., who works for MKN UNITED INC. 1039 STATE STREET SUITE 203 BETTENDORF, I.A. 52722. He stated he

was traveling west on Watertown Street when the top right portion of the truck had impact with a City tree.

As a result of the impact, the tree took down Verizon cable wires, causing damage to the right side of the

house number 279/281 Watertown Street ( gutters, masonry-brick, landscape, and possible other house

damage.

(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
1000 COMM AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0] 617-796-1000 3 TREE
281 WATERTOWN STREET
ZIGARELLI, PAOLA, NEWTON,MASSACHUSETTS 0| 617-699-7009 97 DAMAGE GUTTERS, BRICK, LANDSCAPE

Truck and Bus Information: Registration # BA86902 (From Vehicle Section) -
Carrier Name MKN UNITED INC Carrier Issuing Authority Code
Address 1039 STATE STREET City BETTENDORF st 1A Zip 52722
36
US DOT #: 3046102 State Number Issuing State IOWA  jcc#: Interstate | 1
37 ) ) 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 2
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

ROCCO D MARINI 13963 NEWTON POLICE DEPART) 08/16/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

The resident at 267 Watertown Street was notified of the tree down near and partially against the property

fence. I advised her if there is damage to contact me after tree removal and I will add information to the

report.

Forestry was notified to remove the tree, the owner of 279/281 Watertown Street was notified of process and

report. Verizon was notified of wires.

I conducted a post crash level one inspection on the truck which I placed Out Of Service due to the damage.

The driver was arrangements for the tow. Below is inspection findings.
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Crash Narrative:

393.201A POST CRASH

(4) UPPER FRAME RAILS DAMAGED - SEPARATED (OOS)

393.201A POST CRASH

(3) SIDE FRAME RAILS DAMAGED - SEPARATED (OOS)

393.201A POST CRASH

(5) FRONT FRAME RAILS DAMAGED - SEPARATED FROM FRAME (OOS)

All parties advised

of the process and there were no reported injuries.
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