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Crash Narrative:

I did not speak with the operator because she was immediately put into the ambulance when I arrived. The

operator did not appear to have any serious injuries and walked to the ambulance from her MV.

Appears that MV#l was traveling north on Seminary Ave when it veered to the left and struck the curb and then

a light pole on the side of the roadway.

MV was parked in a safe spot on Lasell property as it had only minor damage.
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