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Crash Narrative:

Motor vehicle 1 (MV1) was traveling southbound on Ellis St. when the operator lost control of the

vehicle, hit the curb and then crashed into a telephone pole in front of 38 Ellis St.

As a result of the

crash MV1 sustained significant front end damage.

There did not appear to be any damage to the telephone

pole, however, dispatch notified Eversource to come out to check the integrity of the pole.

The Fallon

medics responded to the scene, and the operator of MVl signed a patient refusal. MV1 was towed by Todys.
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