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Crash Narrative:

Operator of vehicle # 1 stated he had parked the vehicle on the left hand side of Oak Cliff Rd. Operator #1

stated he believes that he put the vehicle in park. Operator of vehicle #1 stated he walked away from the

vehicle and vehicle #1 rolled down Oak cliff Rd. towards Whittier Rd. Vehicle #1 then veered to the right

and struck a utility pole at the corner of Oak Cliff Rd. and Whittier Rd. Operator #1 was cited for

unlicensed operation and Defective equipment. # T2080874.

W itnesses:

Name (Last, First, Middle)
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Phone # Statement

SHILO , SIMON,

78 OAK CLI9FF RD
NEWTON,MA 02460 T

Y

Property Damage:

Owner (Last, First, Middle)
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Phone # 34-Type | Description of Damaged Property

WALTHAM, EVERSOURCE,

30 CALVARY ST
WALTHAM,MASSACHUSETTS

800-592-2000 4 TELEPHONE POLE
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