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Crash Narrative:

MVl stated he got off the Mass Pike Eastbound at exit 17, and once at the top of the ramp, his GPS directed

him to take a left onto Washington St.

While responding to a separate call, I witnessed MVl traveling the wrong direction (NE) in the area of

320 Washington St. (one way section of rotary). I activated my blue lights and pulled up to MV1,

telling the operator the street was a one way and he needed to turn around. The operator stated he had room

to turn around, at which point I blocked Washington St. While turning around, the trailer of MVl struck a

City of Newton concrete light pole and knocked it down.

The concrete pole was taped and coned off, and Daigle was notified to respond. Photos were taken and

submitted to the IT bureau.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0! 6177961000 3 CONCRETE LIGHT POLE

Truck and Bus Information: Registration # 93162 (From Vehicle Section) =

Carrier Name LILY TRANSPORTATION CORP Carrier Issuing Authority Code
Address UNK PO BOX 920390 City NEEDHAM st MA Zip 02492
. 36
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