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#70 CHARLES BANK RD

Crash Narrative:

On September 1lth, 2021 at approximately 12:23 hours while working N491 I responded to a report of a single

vehicle crash in front of #72 Charles bank Rd involving a box truck that struck a utility pole.

On my arrival I located the involved truck which was a 2015 White ISU Box truck, Ma commercial S72-504,

operated by a Alexis Pimentel.

Mr Pimentel reported travelling E/B on Charles bank Rd when he heard a loud bang. He eventually realized his

passenger side top portion of his box style truck struck the utility pole in front of #72 Charles bank Rd.

The impact split the pole in the middle causing an immediate hazard. Eversource was notified and responded

a short time later.

Sgt Mclean arrived on scene with Eversource and immediately closed down the road to traffice both E/B and W/B

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
160 CALVARY ST
EVRSOURCE, EVERSOURCE, WALTHAM,MASSACHUSETTS 4 UTILITY POLE

Truck and Bus Information: Registration # 572504 (From Vehicle Section) =

Carrier Name WULF'S FISH Carrier Issuing Authority Code
Address 212 NORTHERN AVE City BOSTON St Zip 02110
36
USDOT #: State Number Issuing State MASSACcc ¢, Interstate | 2
37 ) ) 38
Cargo Body Type Code | 97 Gross Vehicle Weight | 1
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

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 09/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

due to the danger of the pole falling down onto the road.

Eversource was in the process of getting a pole crew together to replace the compromised pole.

W itnesses:
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