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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:

Vehicle 1 was travelling westbound on Rowe St.

Operator 1 had a medical emergency, possibly a diabetic

issue.

Operator 1 lost control of the vehicle, and crashed into Eversource pole 385/15.

Operator 1 was

transported to NWH by Newton Medic 2, with minor injuries.

I observed heavy damage to the front left of

vehicle 1.

Vehicle 1 was towed by Tody's to their lot.

Eversource was notified to fix the pole, and arrived

on scene.
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