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Rumford Ave

#105 exit/entrance

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:

The operator of MV#1l states that he was exiting #105 Rumford Ave when the top of his freight caught the wires

across the driveway to that address. The force of the crash snapped Edison pole #866/6 in half and took down

the wires. MV#1l also sustained damage to the front windshield and cab.

The Newton Fire, Waltham Fire and Waltham PD also responded as well as Eversource. There were no tows and no

injuries.
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