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Address 508 MANVILLE RD Address 66 MAIN ST
City WOONSOCKET State RI 7jp 02895 City MILLIS State MA  7jp 02054
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Crash Narrative:

Operator #l1 stated he took a left on Alban Rd from Mossfield Rd when the top of his cement truck collided

with power lines from pole 72 to 79 Alban Rd. The impact caused two poles to break and fall, four poles to

lean and all power,

cable and other utility wires were pulled down. Residents in the area said the pole had

been repaired earlier in the week and the wires had not been mounted high enough. The meter was pulled out of

79 Alban Rd. Eversource and Comcast arrived on scene. Barriers were provided by DPW until a detail officer

was assigned to the location. Operator#l contacted his mechanic who rendered the truck safe to drive. No

injuries reported.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

BIRNBAUM, SCOTT, A

79 ALBAN RD
NEWTON,MA 02468

Y

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type

Description of Damaged Property

VERIZON,,

TELEPHONE POLE

VERIZON,

TELEPHONE POLE

Truck and Bus Information: Registration # 50989

Carrier Name TRESCA BROTHERS SAND AND GRAVEL INC

(From Vehicle Section)

Carrier Issuing Authority Code

35

Address 66 MAIN ST City MILLIS st MA Zip 02054
36
US DOT #: 361301 State Number MA Issuing State MASSAC oy, Interstate 99
37 ) ) 38
Cargo Body Type Code | 9 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

MEGHAN E MCLEAN 38801 NEWTON POLICE DEPART) 03/22/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




