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Crash Narrative:

Operator of MVl states she was traveling west on Commonwealth Ave. after leaving the grocery store.

She

states she was feeling tired and must not have been paying attention.

When she looked up she saw the grassy

median and a telephone pole.

She heard a pop and then swerved and MV1 rolled landing on its

passenger side.

Operator of MVl was evaluated by medics and signed a patient refusal.

It appears as if MV1 struck the

curb with the left front tire, popping the tire

and splitting the rim, also

causing suspension damage. The vehicle then subsequently rolled onto its right side.

Also possible striking

the telephone pole.

Eversource

was notified to inspect pole.

Todys up righted and towed MV1.

NFD Engine 2

took care of the spill.
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EVERSOURCE, ,

160 CALVARY
WALTHAM,MASSACHUSETTS

4 TELEPHONE POLE

Truck and Bus Information:
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