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Crash Narrative:

On February 15, 2022 at approximately 0404hrs, Mvl was traveling Southbound on Chestnut St., when the

operator of the vehicle fell asleep at the wheel, causing her vehicle to hop the curb and strike a telephone

pole and Federal Mailbox in front of 619 Chestnut St.

Operator stated she was returning home late from a friends house and did not realize how tired she was and

fell asleep, while driving.

Newton Fire Department and Fallon Ambulance Service responded to evaluate the operator. Operator stated she

way okay and signed a patient refusal.

The telephone pole did not appear to have sustained any damage, but National Grid was made aware in order to

later inspect the pole. The U.S. Postal Service

was also made aware of the damaged postal box in order to

(Continued on next page)
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Crash Narrative:

replace it.

The vehicle sustained heavy front end damage, consisting also of deployed air bags.Todys Towing Service was

notified and arrived on scene to tow the vehicle.

Pictures were taken of the scene and have been sent to the IT Bureau to be attached to this report.
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