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O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

Operator of vehicle 1 was traveling eastbound on Adams Ave when she felt her vehicle start to pull to the

right causing her to hit a utility pole.

She stated it felt as if she lost steering. The vehicle was

towed

by Todys. Eversource was notified to inspect the pole.

Operator reported no injuries and

refused medical

treatment.

W itnesses:

Carrier Name

Carrier Issuing Authority Code

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, EVERSOURCE, WALTHAM,MASSACHUSETTS 800-592-2000 4 ONE EVERSOURCE UTILITY POLE
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37 . . 38
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39
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