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Crash Narrative:

MV#1l was traveling northbound on Cherry St.

when the operator stated she felt the vehicle was having

mechanical issues. These mechanical issues, caused the operator to loose control of the vehicle, crashing

into a utility pole,

outside

157 Cherry St. Significant damage was observed to MV#l's entire front end. The

utility pole suffered significant damage and the utility company was contacted to assess the severity of the

damaged pole.The operator of MVi#l refused medical attention. MV#l was ultimately towed from the scene.

Pictures from this

accident were taken on the N492 camera and submitted to the Newton Police IT Bureau.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
157 CHERRY ST
POLE#70, EVERSOURCE, NEWTON,MASSACHUSETTS 0! “
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36
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37 . . 38
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39
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