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Crash Narrative:

Vehicle 1 was traveling east on Washington Street. The operator of vehicle 1 states he felt the steering

wheel pull hard to the right. The operator of vehicle 1 then pulled the steering wheel to the left in attempt

to correct the pulling to the right. At this time the vehicle began to pull harder to the right and ended up

striking the curb and a concrete light pole. The concrete pole is owned by the City of Newton, pictures

taken and submitted to IT. MED2 responded and obtained a patient refusal. Eversource was notified and

responded to disconnect the power. After the power was disconnected Todys was able to remove the vehicle. I

was able to move the disconnected light pole and some debris to make the sidewalk passable. Eversource

placed a cone over the disconnected wires and I was able to tape off the downed pole. Dispatch notified the

city for the pole and to clean up the debris.
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