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O Garage
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If Crash Did Not Occur
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O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l states that he was traveling east on Webster St and keeping his MV to the right due to

construction in the roadway when the top passengers side of MV#1l struck a utility pole. The poles in

question, which are

double poles with one pole leaning out over the roadway,

are in front of #24 Webster St.

One pole sustained damage, as did the top passengers side of MV#l. No injuries, no tows and Eversource

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