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Crash Narrative:

Vehicle 1 was travelling southbound on Nahanton St. The operator of vehicle 1 lost control to the vehicle,

due to the wet road conditions, and struck the telephone pole (#6/4) in front of 23 Nahanton St. There

was no damage to the telephone pole. There was moderate damage to the front of vehicle 1. I observed air

bag deployment to the front and passenger side of the vehicle. No one was injured, and the vehicle was

towed by Tody's to their lot.
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Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
160 CALVARY ST
EVERSOURCE,, WALTHAM,MASSACHUSETTS 4 ONE UTILITY POLE (#6/4)
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