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Crash Narrative:

On 12/30/19 I responded to a single vehicle crash on Dedham St. outside of #268. The operator stated she was

traveling due North on Dedham St at 25mph when she lost control of her vehicle due to icy conditions. Tracing

back the vehicles tires marks in the slush, the car appeared to cross the double yellow lines near Brush Hill

Rd and then back to the correct lane sideways before striking the curb, then a city tree in front of #268

Dedham St. There were multiple air bag deployments in the vehicle. Ambulance #l1 arrived on scene and

transported the operator due to a complaint of right chest pain from the seatbelt. N523 Traffic Officer

Wilson arrived on scene and took pictures of the

damage to the city tree. The vehicle was towed by Tody's

Towing and the operator was mailed Mass. citation # T2013422 for Ch90/secl7-Speeding (too fast for

conditions) .
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1000 COMMONWELATH AVE
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