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Crash Narrative:

At the scene the operator of Vehicle #1 was extracted by Newton Fire and transported to Newton-Wellesley

Hospital by Newton Medics. At the Hospital I spoke with the Operator of Vehicle #1. Operator states that

she was driving home from a friends house and didn't remember any of the details of the crash. From my

investigation, as well as the statement from the witness, it appears Vehicle #1 under steered while trying to

make a left turn. The vehicle struck the curb, left the roadway and rolled onto its side. The driver was

issued a citation for a Marked Lanes violation. The vehicle was towed from the scene by Tody's.
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