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Crash Narrative:

MVl was driving westbound on Nahanton St when it crossed the median and struck a Beth Israel Hospital sign at

the intersection of Wells Ave and Nahanton St. MVl then continued on Nahanton St crossing back over the

median before colliding with a Verizon utility pole at the intersection of Nahanton St and Winchester St. The

passenger of MV1 stated the operator of MVl had a diabetic episode behind the wheel. Due to the medical

episode I was unable to speak to the operator of MV1l. The operator of MVl was transported to Beth Israel

Hospital. MVl was towed from the scene by Todys.
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