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‘ Crash Diagram: e: = > ] - %

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
74 Elliot Street

Crash Narrative:

On 11/17/21 at 10:51 hours, I responded to the rear of the Newton Dept. of Public Works City Yard located at

74 Elliot Street for a crash that involved a city backhoe and a city contracted semi-trailer truck. No

injuries were reported.

On arrival, I spoke to the operator of the semi-trailer truck which is a 2006 Peterbilt Model 327 with MA APP

Reg. # 3827B. The operator was identified as Robert Lawton (MA D/L # S92175566). Mr. Lawton works for

Commonwealth Construction and Utilities which is owned by the Distefano Corporation in Watertown, MA. They

are contracted with the City of Newton to remove debris such as concrete from the city yard. At the time, Mr.

Lawton was standing on a ladder attached to the trailer overseeing it being loaded up by a city backhoe.

The truck was parked and facing in a westerly direction. During the loading process, the backhoe was pulling

(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: Registration # 3827B (From Vehicle Section) =

Carrier Name DISTEFANO INDUSTRIES LLC Carrier Issuing Authority Code
Address 0 PO BOX 972 City WATERTOWN St Zip 02472
36
USDOT #: State Number Issuing State MASSAC oy, Interstate 99
37 ) ) 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 3
39
Trailer Reg #: 99516 Reg Type TRN Reg State MASSAC Reg Year 2021 Trailer Length | 97
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

JEREMY L WILSON 25227 NEWTON POLICE DEPART) 11/17/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

forward towards the truck in a westerly direction.

The front left side wheel of the backhoe struck the

truck's driver's side rear mud flap area denting it.

The mud flap is made of metal and

covers the four rear

tires from front to back.

Both Mr.

Lawton or the operator of the backhoe never realized the truck had been

struck until another worker from Commonwealth Construction noticed it.

The backhoe is a yellow 2014 JCB 3CX14 with MA Apportioned Reg. # M88532. The operator of the backhoe Michael

Daniele (MA D/L # S43438211) works for the City

of Newton Dept. of Public Works out of 74 Elliot

Street. There was no damage to the backhoe.

Digital photos taken.
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