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Crash Narrative:

Driver of vehicle#l stated he was driving northbound on Hancock St when he fell asleep behind the wheel. He

hit a telephone pole just prior to the intersection of Hancock St and Grove St. I observed Major damage to

the passenger side front of the vehicle . Driver did not appear to be impaired and was not injured. Driver

called his own towing company and the van was towed from the scene. Driver was transporting flowers to a

wedding and called an Uber to take the flowers. After his van was towed he took his own Uber from the scene.

Verizon was notified to check on the telephone pole.
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