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Crash Narrative:

The witness stated she was travelling southbound on Lexington St a few vehicles behind MV#1l and observed MV#l

veered towards the northbound travel lane and striking the city tree and retaining wall of 106 Lexington St.

The witness then pulled over and assisted the operator of MVil.

The operator of MV#l stated she was travelling southbound on Lexington St and was "multi tasking" inside her

vehicle when she veered off into the northbound travel lane, jumped the curb onto the sidewalk and got

wedged in between a city tree and the retaining wall of 106 Lexington St. The operator of MV#l was not

injured but could not exit her vehicle because the doors were wedged in between the tree and retaining wall.

MV#1l sustained heavy front end damages, broken front passenger window, front passenger wheel and deployed

driver's side airbag. The operator of MV#l stated she was not injured and was evaluated by Newton Paramedics

(Continued on next page)
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Crash Narrative:

and signed a patient refusal. The operator of MV#l was coherent and appeared to be of sound mind and health.

I transported the operator of MV#l to her home and Tody's Towing took possession of her vehicle. Traffic unit

535 took photographs of the damaged city tree.
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