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Address 1111 BOYLSTON ST (apt. 30) Address 535 (apt. 201) S HERCULES AVE
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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:

Operator of vehicle 1 turned off of Boylston St(WB) onto Dudley Rd(NB) and caught a low hanging

wire which stretched across

Dudley Rd.

Operator was unaware the truck had snagged the wire and continued

forward pulling Verizon pole #124/3 out of the ground and bringing down wires.

There was no damage to the

vehicle and the operator reported no injuries.

While on scene several neighbors came out and stated that the

wires had been low hanging for awhile now.

All utilities companies were notified.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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