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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated he was travelling southbound on Walnut St making a

right turn onto Beacon St

when he went over the curb (Snow mound) and struck a

utility pole.

The operator of MV#l stated he

suffers from a neurological medical condition and typically walks with a folding walker. He was evaluated by

Newton Paramedics and signed a patient refusal of treatment. While he was speaking to the Paramedics, it was

apparent that he was unstable on his feet but was able to walk on his own will. His portable walker was

located in the back seat of his wvehicle.

He appeared to be of sound mind. His daughter in-law picked him up

and drove him home.

MV#1l sustained damages to its passenger side front wheel area. MV#l was towed by Tody's Towing. The utility

pole (Boston Edison pole #31/107) that was struck is located on Walnut St southbound at the

(Continued on next page)
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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

intersection of Beacon St westbound. The pole sustained minor damages to its base.

Traffic Officer took

pictures of the damaged pole and Boston Edison was notified. Based on the statements made to me and the

health condition of the operator of MV#l, I believe his continued operation would constitute an immediate

threat to the public safety. A request for immediate threat of license suspension/ revocation

form was

completed and emailed to the R.M.V.
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