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Crash Diagram:
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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:

Operator states that she was driving westbound on River St when she felt her vehicle hit something in the

road. She did not see anything, but completely lost control of MA reg 1LFH86. The vehicle ended up hitting a

utility pole and sustained heavy damage/airbag deployment.

Upon inspecting the scene, a rotor was located on River St near Auburndale Ave.

It appears that the vehicle's

right front balljoint snapped and caused severe mechanical failure,

in turn causing the operator to lose

control.

Medics documented a patient refusal and Tody's towed the vehicle to their lot.

Eversource was notified to

check the integrity of pole #25 in front of 169 River St.
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