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Crash Narrative:

On Monday May 31, 2021 at approximately 2152 hours I came upon a single MVA on Waltham St (a public way

).

MV1 operator, who has an active license from Guatemala, stated he was operating southbound on Waltham St at

Llewellyn Rd (public way). MV1 operator said after he passed Llewellyn Rd he may have been on his

phone. MV1 operator said he struck the curb of the southbound side of Waltham St, and then struck the public

tree. MV1's airbags were deployed. MV1 operator stated he was injured, and he was visibly bleeding from the

nose. Newton medics transported MV1 operator to Newton-Wellesley Hospital. MVl sustained extensive and total

front end damage. MVl was towed by Todys. The tree struck by MVl did not appear to have sustained major

damage and is not a safety hazard at this time.
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