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Crash Narrative:

MV#1l Stated while traveling westbound down Commonwealth ave he struck a patch of ice. The ice caused his

vehicle to rotate 360 degrees and proceeded to slide on the roadside shoulder striking a verizon poll (

102/285). MvV#1l traveled approximately 12ft from the road before striking the poll.

MV#1l sustained heavy front end damage. MV#l had all airbags deployed and had a small fire under the front

end.

I observed multiple other vehicles passing having difficulties and vehicles sliding due to significant ice

conditions.

Driver of MV#l had injuries to his left arm, possible broken forearm/wrist.

Passenger of MV#l stated she had chest pains.
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Crash Narrative:

Medics transported both parties to Newton Wellesley Hospital for further evaluation.

Tody's Towed the vehicle due to heavy front end damage.
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