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Crash Narrative:

The operator of MVl states that he was driving eastbound on Brookline street when another motor vehicle

entered his lane of traffic head on causing him to swerve to the right and hit two city trees. No other

vehicle remained on scene.

MV1 sustained major damage and was towed from the scene by Todys.

Due to significant airbag deployment medics evaluated the operator of MVl who signed a patient refusal.

Pictures of the city trees were submitted to IT.
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