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#165 NEEDHAM ST-STOP&SHOP PLAZA

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of veh#l stated she was driving Westbound on Needham St. when she began

experiencing chest pain.

The operator remembered looking down for a split

second and then she saw both front

and side air bags

deployed after colliding with Verizon Pole #18A .The pole is on the side of the road

by the rear entrance to

#168 Needham St..The vehicle was towed by Tody's Towing. The operator of the vehicle

was taken by Medics to

Brigham and Women's Hospital to be evaluated and checked out. Minor damage (scrapes)

to the pole,

Verizon was notified to respond and check out their pole.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

, VERIZON,

787 WASHINGTON ST
NEWTON,MASSACHUSETTS 0!

LIGHT POLE #18A SLIGHTLY SCUFFED

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

35

Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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