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Crash Narrative:

MVl was traveling north bound on Walnut St at a high rate of speed when it hit the curb of the median at the

intersection of Walnut and Craft St both public ways in the City of Newton. MVl then skidded across the

median coming to rest on the other side in front of 309 Craft St. Operator of MVl was unsteady on his feet,

had glassy eyes and was speaking with slurred speech. Air bags deployed and one occupant was transported to

Newton Wellesley wit non-fatal injuries. MV1 was towed by Tody's. MA Uniform Citation T1445642 was issued.

Pictures were taken on scene of damaged city property.
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