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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage
i . .
O Mall/Shopping Center
T T T T O Other Private Way
i

Indicate North by Arrow

Crash Narrative:

At approximately 1620 HRs on Monday, June 07, 2021, I was dispatched to a report of a fallen traffic light

pole at the intersection of Oak St. and Chestnut St. Upon arrival, I observed said light pole down and

observed what appeared to be a fresh side-swipe mark on one of the green light lenses, as if it had been in

contact with a large vehicle. While on scene, I was contacted by passing motorist, Witness 1, who stated

that they were traveling South Bound on Oak. St., when they observed the offending tractor/trailer attempt to

make a right hand turn from Chestnut St. (East Bound) onto Oak St. (South Bound), striking the

traffic light. Witness 1 additionally provided me with a picture of said trailer (ME Semi Plate: 273605C

(Trailer #6673), which has been attached to this report.

I contacted Amber, the company which is registered as leasing the trailer and spoke with their Risk

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
59 (apt A) HIGH ST
KANSAL , MOHIT, NEWTON,MA - N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMM AVE
NEWTON, CITY, OF NEWTON,MASSACHUSETTS 3 TRAFFIC LIGHT POLE

Truck and Bus Information: Registration # 3072534 (From Vehicle Section)

35
Carrier Name MESILLA VALLEY TRANSPORTATION Carrier Issuing Authority Code
Address 3590 WEST PICACHO AVENUE City LAS CRUCES St Zip, 88007
36
USDOT #: State Number Issuing State NEWME 1o 4, Interstate | 1
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Trailer Reg #: 273605C Reg Type SEM Reg State MAINE Reg Year 2016 Trailer Length | 97
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

CHRISTOPHER G HOWES 38804 NEWTON POLICE DEPART) 06/07/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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If Crash Did Not Occur
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O Mall/Shopping Center
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Indicate North by Arrow

Crash Narrative:

Assessment Member, Elizabeth, who stated she would attempt to determine who the driver was. Additionally, I

left a message for Mike of Attic RRG, the insurance company for the trailer. At the conclusion of writing

this report,

I am still awaiting a call from both.

***update***

As of June 13, 2021, all attempts to identify the operator of the tractor/trailer have been met with negative

results.

Traffic Bureau update (Officer Gaudet):

I have made several attempts to contact the registered

owner of the trailer involved in this crash over the past week with a negative result.

I contacted the Maine

(Continued on next page)
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If Crash Did Not Occur
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Indicate North by Arrow

Crash Narrative:

Motor Transport Association that handle the registrations for trailers in the state. An agent there stated

the trailer is a long term rental to a company called Mesilla Valley Transportation (MVT) Leasing out

of New Mexico.

I contacted MVT and spoke with Angelica from their Risk Management. Angelica was able to identify the

operator of the vehicle as Mr. Hayes Hall Jr. Anglica stated Mr. Hall was in the area making a delivery on

the date of the crash. Angelica also stated Mr. Hall did not report being involed in a crash on June 7,

2021.

I contacted Mr. Hall to inquire about the crash. Mr. Hall stated he was operating that vehicle on the

date of the crash. Mr. Hall stated he was unaware he hit the light pole, and if he knew he made contact with

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

it he would have stopped and reported it. Mr. Hall's information was added to this report to reflect his as

the operator of MVl. Mr. Hall reported no new damage to his vehicle that could have resulted from crash with

the light pole. It is conceivable that due the to size for the vehicle Mr. Hall was driving, he was unaware

of the pole he hit. Mr. Hall will not be cited for leaving the scene of the crash.
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