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Crash Narrative:

Mv#l was travelling on Kenwood Ave S/B, veered off the road to the right and struck a city light gas pole in

front of #11 Kenwood. #1 operator stated she got distracted by admiring the blooming flowers on a tree across

the street, taking her eyes off the road resulting in the collision with the pole.

Pole broke in half near

the middle of it. NFD was able to shut the gas off. National Grid was notified to respond. City was notified

of the pole damage. Mv#l appeared to sustain light damage to the front passenger side front end. I took

photos of pole damage. Camera memory chip with photos placed in the IT bureau mail slot.
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