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Indicate North by Arrow

Crash Narrative:

MVl (MA Reg:2LM951; 2016 Ford Fusion) was traveling NORTH when it ran off the road hitting the median

curb, then a "No Parking This Side" sign, then a tree on the Albemarle Rd median. MV1 operator, Cynthia

Muzaki, stated that she saw something run across the road,

swerved and collided with a pole then tree. Air

bag deployment from the driver and passenger side deployed. Cynthia signed a refusal with the medics. Tody's

towed the vehicle. Cynthia ordered an Uber back to her residence in Watertown.

DPW notified about the sign that was damaged. Pictures of the scene were sent to IT.
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