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Crash Narrative:

On Thursday 10/28/2021 at approx 1522hrs, while assigned to N-498, I responded to 244 Needham St in Newton

for a 2 car MVA. Upon arrival, I observed MVl resting against a utility pole(305/25) with heavy front

end damage. Joyce Samuels, the operator of MV1l, was standing outside of her vehicle and complained of chest

pains (possibly from her seatbelt). She states that she was traveling NB on Needham St when she

suddenly lost control of her vehicle. She said she doesn't know why she lost control.

Samuels was transported to NWH by medics and her vehicle was towed by Tody's Towing Service. Eversource was

notified to inspect the utility pole. It should be noted I observed no fresh damage to the pole due to the

accident.
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