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Crash Narrative:

On Sunday, 5/31/20 at 1652 hrs, I (N493) responded to the area of 432 Cherry St. for a single motor

vehicle collision. Upon arrival, I observed MV#l (MA Reg: 6WS227) had collided into utility pole (

249/47) adjacent to 432 Cherry St.

Damage was observed to MVi#l's entire front end. The operator stated he

was traveling northbound on Cherry St. when he became distracted, lost control of the vehicle and collided

into the utility pole. The operator of MVi#l stated he was not injured and signed a patient refusel. Tody's

Tow service was contacted to remove the vehicle from the roadway. The utility company was contacted as a

precaution to evaluate the damage done to the poll.
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