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Crash Narrative:

Operator of Mv #1 stated she was travelling Eastbound on Crafts St. at approximatley 30 MPH when a Motor

vehicle heading Southbound

on Albemarle Rd. cut across her lane of travel. Operator #l1 stated she slammed on

her brakes and turned her

MV sharply to the right avoiding a collision with the other vehicle . Vehicle # 1

then collided with a utility pole

W itnesses:

Name (Last, First, Middle)

Address Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address Phone # 34-Type | Description of Damaged Property

WALTHAM, EVERSOURCE,

198 CALVARY ST
WALTHAMQ,MASSACHUSETT,| 4 UTILITY POLE SPLIT

Truck and Bus Information:

Registration # (From Vehicle Section)
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37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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