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Crash Narrative:

Operator for Waste Management Trash Company,

100 Hill St, Norton, Ma.

reports that he was turning onto Bowers

St from Newtonville Ave when the top of his truck caught some low hanging utility wires causing them to come

down.

The Verizon utility pole they were attached to sustained damage, splintered poll at the base.

Verizon was notified to respond to scene due to damaged pole and wires down in the street. Verizon arrived

a short time later to replace the pole.
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