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Crash Narrative:

Mv-1 traveling Eastbound Halcyon struck USPS mailbox and mail storage box. MV-1

then dragged boxes into

Boston Edison telephone pole, pole #20. MV-1 continued Southbound Parker Street. Photos taken of damage and

sent to IT bureau.

On 9/4/21 at 1650 hours I went to 5 Halcyon Road to see if the home owner's Ring doorbell captured the

incident. Lawrence Friedman was able to provide footage of the crash. The footage shows a 18 wheeler

attempting to complete the

right hand turn from Halcyon Road onto Parker Street. The footage will be sent

to the IT bureau and attached to this report.
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