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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:

On 5/7/22 I responded to the intersection of Waltham St and Hazelhurt Ave for reports of a single vehicle

crash into a pole. On arrival I observed MA reg 454NM8 with front end damage, stationary by utitlity pole #3

in front of 88 Waltham St. The pole was snapped in half and there were several wires/a transformer down as a

result.

I spoke with the operator identified as Igor Gomelskiy DOB 8/10/55. Gomelskiy stated that he lost control of

the vehicle as he was heading northbound on Waltham St. According to Gomelskiy, mechanical failure was a

factor, as the front right wheel bearing has been giving him issues of late.

Gomelskiy signed a patient refusal and Eversource was notified.

I remained on scene until Detail Ofc.

Harris

arrived. Due to the precarious position of the top half of the snapped pole resting on wires above the crash

(Continued on next page)
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Crash Narrative:

scene, Tody's will hook the car after Eversource removes the hazard.
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