Commonwealth of Massachusetts
i i 3 imit 25 State Poli
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit P :cgl Ig)oifcee a
07/10/2020 08:00 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 1 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
EAST 166 WEBSTER ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet _—— —®* — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet of 1
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 2 #occupants | [JHiyRun | [AMoped | case Number 2000000373
License# stMA  pop/age ~ Reg # 511822 Reg Type CON Reg State MA
18| 18 19 20
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Address 40 WASHINGTON ST Address 115 WOOD RD
City NATICK State MA  zip 01760 City BRAINTREE State MA  zjp 02184
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Crash Narrative:

MVl travelling EB on Webster St struck a ulility pole on same side of street. This caused the utility pole to

snap in half. 2 NPD units blocked off roads until relieved by detail officers. Eversource responding to

address damage. No injuries

reported on scene.
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Phone # 34-Type
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UTILITY POLE

Truck and Bus Information:

Carrier Name
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4 i
Material Name

Trailer Length

Material 4 digit #

39

42
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