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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:

On Wednesday at approximately 1132 hours while assigned to marked unit n499 I was dispatched to the

intersection of Arnold Rd. and Greenwood Street for a report of a construction vehicle that took down a tree

and was blocking the Road.

Upon arrival I observed a large city tree on top of a box truck owned by 1-800-got junk completely blocking

Greenwood Street.

Newton Forestry responded to the scene and removed the tree from the vehicle and from the

Road.

Prior to the tree being cleared I spoke with the operator of the truck, SWEET Massimo, who states he was

travelling Southbound on Greenwood Street toward Dedham Street when he attempted to pull to the side of the

road.

Prior to making it to the side of the road the top of the truck struck the city tree that was leaning

(Continued on next page)

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: Registration # (From Vehicle Section) =
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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

ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 11/03/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

over the roadway.tearing it from its roots and landing on top of the truck.

My observations indicate that

the tree would have been leaning over the roadway as SWEET's tires were still in the roadway when the tree

was struck.

SWEET states the vehicle has a dash camera that records and cold be accessed at a later date by

the owner of the company.

Five pictures were taken of the crash scene and emailed to policerecords@newtonma.gov.
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