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Crash Narrative:

The operator of MVl (Apportioned IN Reg 2789617, Central Transport LLC, US DOT 661173, height 13' 6")

stated he was traveling Northbound on Waverley Ave at the intersection of Franklin St when the top of the

truck got caught on a bundle of low wires and took them down, creating a loud bang. The wires were hanging

diagonally across the intersection from pole 9/24 (NE corner) to pole 9/22 (SW corner),

approximately 2 feet off of the ground. Eversource, Verizon and Comcast responded to assess the scene and

they were determined to be Verizon wires.

MVl didn't appear to have any immediate damage however I was unable to see the top of the truck, and the

operator was uninjured. The height of truck is 13'6".

Verizon responded to the area to reattach downed wires.
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