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on a Public Way:

O Garage

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On 8/18/20 at 1548 hrs I responded to Sutcliffe Pk for a Waste Management truck that had taken down a

telephone pole. The truck was turning around at the top of Sutcliffe Pk and got caught in the wires and an

overhanging tree. As the truck continued to progress it dragged more of the wires and snapped a telephone

pole causing it to fall on the street.

The operator states that the truck is 13' 6" high. 5 pictures were taken of the

scene and were turned

over

to IT. No injuries reported on scene.

Eversource responded and restored power. Eversource, Verizon, and Comcast all had wires damaged due to the

accident.

W itnesses:

Name (Last, First, Middle) Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type | Description of Damaged Property

, EVERSOURCE,

4 TELEPHONE POLE #23

Truck and Bus Information: Registration # 520197

(From Vehicle Section)

Carrier Name WM OF MASS INC

Carrier Issuing Authority Code

Address 100 HILL ST

City NORTON

35

st MA Zip 02766

USDOT #: State Number

Issuing State MASSAC cc ¢

Interstate | 99

Cargo Body Type Code | 11 Gross Vehicle Weight | 2

37 38
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Hazmat Information:
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Material 4 digit #
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