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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MVl said she was traveling southbound on Centre Street and she looked at her GPS and crashed into

the telephone pole. MV1 suffered heavy front

end damage to the front passenger side of the vehicle.

Eversource was contacted due to the damage done to pole 73 which caused the immediate area to lose power.

Fallon Medics responded to the scene and evaluated the operator of MVl to which she signed a patient refusal.

Tody's responded to the scene and took possession of the vehicle. I took photographs of pole 73 and sent

those images to IT to be attached to this report.

I filled out a Towed Motor Vehicle Inventory Form and

placed it in it's proper location.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

Owner (Last, First, Middle)

Property Damage:

Address

Phone #

34-Type

Description of Damaged Property

, EVERSOURCE,

4 POLE 73

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Address

City

St

Carrier Issuing Authority Code

35

US DOT #:

State Number

Cargo Body Type Code

37

Trailer Reg #:

Issuing State

Gross Vehicle Weight

38

Reg Type

Hazmat Information:

40
Placard

Material 1 digit #

4

Reg State
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36
Interstate

Reg Year

Trailer Length

39

Material 4 digit #

42
Release code
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