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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 Thursday, April 4th 2019,

I responded to a one vehicle accident on Dedham St by Oak Hill St. The vehicle

(Mass Commerical # 704 ADVA MIXER Color Red) was operated by Carlos Paz.

His vehicle was headed west

on Dedham St when the top of his vehicle struck a low hanging wire and dragged other wires to the point where

it made utility pole # 104 tilt over toward the middle of the rd.

There were no injuries. Eversource and

Verizon responded to fix the pole. Carlos suffered no damage to his vehicle. Carlos has Travelers Insurance.
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