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Crash Narrative:

On 10/25/2020 at approximately 0330 hours, I responded to 173 Grant Ave for a report of a vehicle into the

residence.

Upon arrival, the operator of the vehicle was out of her vehicle and speaking with the medics. She stated is

that she was driving southbound on Grant Ave when a car swerved at her causing her to swerve. As I was

speaking with her, I smelt a strong odor of alcohol and she was slurring her speech. She was brought into

the ambulance due to her possible head injuries. She was transported to Newton Wellesley for an evaluation.

The residence had structural damage to front window and the door frame.

The vehicle was removed and towed by Todys and a towed motor vehicle form was filled out and filed.
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