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Crash Narrative:

MV 1 was traveling Northbound on Park St when she drove off the road and crashed into a telephone pole at 40

Park St. Park St is a public way in Newton. There was major damage to the front center, front left, and
front right of MV 1. Powerlines covered the vehicle and entrapped the operator.
The operator of MV was arrested for OUI (see incident report 19055618) Tody's towed the vehicle.
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