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O Other Private Way

Indicate North by Arrow

Crash Narrative:

ON April 26, 2021 at approximately 08:23 hours while working N491 I responded to the intersection of Washburn

St @ Pearl St for a report of a crash involving two vehicles.

On my arrival I located both involved vehicles. Vehicle #l1 was a Eversource 2010 Ford Van Ma CON. N96307. The

operator was identified as Eversource employee, James Fiore. He reported

being parked on the corner of

Washburn St @ Pearl St sitting inside when vehicle #2 struck his vehicle

in the rear drivers side.

I located vehicle #2 which was a little further east on Washburn St. The

operator was identified as John

Agathos. .

He was operating a 2011 Ford F150, Ma plate 2pv865. He stated he was on Pearl St N/B and was

turning right onto Washburn St when he struck the rear bumper of vehicle #1.

There were no injuries from this crash and neither vehicle needed to be towed.
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