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Crash Narrative:

On 06/07/2020 the operator of vehicle 1 was driving southbound on Upland Ave approaching Druid Hill Rd when

the top of the truck caught a low hanging wire. As a result two utility poles were pulled from the ground

and a third was damaged. The truck being operated was a Waste Management garbage truck which was contracted

by the City of Newton. All utility companies were notified and responded. The operator of the truck

reported no injuries and no damage to the vehicle. I took several digital images of the scene.
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