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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:

On July 18th, 2021 at approximately 13:47 hours while working N491 I responded along with NFD and Fallon

ambulance for a report of a MV crash at the intersection of Waverly Ave at Franklin St.

On my arrival to the scene I located both involved vehicles that had both sustained heavy damage.

The first

vehicle was a white Tesla V SUV, Ma reg. 2NJJ97 operated by Raul Uppot. He reported first being stopped E/B

on Franklin St at the intersection of Waverly Ave. He then proceeded to cross Waverly Ave to get to the other

side of Franklin St when he was struck in the intersection by vehicle #2.

Operator further stated he never saw vehicle #2 coming S/B on Waverly Ave.

The second involved vehicle was a 2017 black subaru impreza, ma reg.7dt861, operated by a Isabel Hanna

Wilker. She reported going S/B on Waverly Ave when vehicle #1 came out from Franklin St causing her to crash

(Continued on next page)
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Crash Narrative:

into that vehicle.

Both vehicles were towed by Todys.

All parties involved in this crash were evaluated by Fallon paramedics

but all declined to be transported.
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