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Crash Narrative:

Vehicle #1 stated they were traveling east bound on beacon st. when the driver fainted. The passenger in

Vehicle #1 stated that the driver fainted and then the vehicle drifted left and off the road before crashing

into a tree. The operator of Vehicle #1 doesn't remember anything after fainting.

The vehicle had major damage to the front of the vehicle and was unable to be driven and towed by Tody's

towing.

Both parties were evaluated by medics and the passenger refused any further medical treatment. The operator

of Vehicle #1 did go to Newton Wellesley Hospital for further evaluation. The operator of Vehicle #1 did

stated she was on a new medication for blood pressure her doctor prescribed her a few days ago.
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