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1 Operator Owner D&S LANDSCAPING 12
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Address Address 498 PLEASANT ST
City State Zip City WATEROWN State MA Zip 02472
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=P Direction Vehicle1 [ 2 FVehicle 2

Crash Diagram:

le: =P

> 2]

?Pedestrian

> 5

1248 Beacon

Unit 1

unknown

Beacon St

NOT TO Soale

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Mv#l (work truck) was parked unoccupied along the curb facing E/B in front of 1248 Beacon St. Truck was

parked at this location for construction work being performed on above property. Workers on site heard a

crash but were unable to observe Mv#2 (unknown) that was travelling on Beacon St E/B passing by and

sideswiped #1. Crash debris left behind ripped off from #2 after sideswiping #1 was found on the street, a

black passenger side mirror with "Honda" embossed inside the mirror. Also found inside the mirror was a

sticker with possible QR code with the following characters:

15-10-17-043227

L13 4130 47088RC

#1 sustained significant damage to the driver's side rear utility box compartment door. Video obtained from

(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

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

37
Cargo Body Type Code

Trailer Reg #:

USDOT #: State Number

Gross Vehicle Weight

Hazmat Information:

40
Placard Material 1 digit #

Reg Type

4

Issuing State

38

Material Name

Reg State

ICC#:

Interstate

Reg Year

Material 4 digit #

Trailer Length

39

Release code

Zip

35

36

42

ADAM D GABRIEL

25117

NEWTON POLICE DEPART)

08/31/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




Crash Diagram:

== Direction
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[ 3 Vehicle1 [ 2 FVehicle2

?Pedestrian

> 5

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:

1248 Beacon was negative results.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

35

Zip

US DOT #:

State Number

37
Cargo Body Type Code

Trailer Reg #:

Gross Vehicle Weight

Hazmat Information:
40

Placard Material 1 digit #

4

Issuing State

38

Reg Type Reg State

Material Name

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

ADAM D GABRIEL

25117

NEWTON POLICE DEPART)

08/31/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




