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Crash Narrative:

On 10/02/2019, while assigned to N492, I, Officer Conary, responded to the area

of Lowell Ave and Highland

Ave for a report of a hit and run involving a utility pole. Reporting parties stated that a dark colored Ford

pick up truck, with Florida registration, hit the pole and continued to drive from the scene. No full

registration was reported.

Myself and Officer March (N491) checked the area with negative results. MV1 hit

utility pole 43/25 on

Lowell Ave.

There is significant damage to the pole.

Eversource was notified. Pictures were taken and

submitted to IT accordingly. No further incident to report.
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