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Crash Narrative:

RP David Alessi who is an employee for the chestnut hill mall stated he was alerted to a light post down

outside of the mall in the parking lot.

David stated he met with operator of MV#l that stated he was backing

up did not see the light poll behind him.

He struck the light poll causing it to uprooted and

fall over.

MV#1 was not on scene I gathered the information from RP David.

MV#l was operating a garbage truck for company JRM whom is subcontracted out with the mall.

I was not able to reach the drive, he will not be issued a citation.

I then cleared with no further incident.
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