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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl (MA Reg: 5HY352, a2018 Chevy Cruze; operator: Lila Campbell) was traveling NORTHEAST when she slid

in the curve of the road on Highland St striking her driver side front rim on the curb. She called On-Star

and a private towing company came to retreive her vehicle. Damage to the driver side front tire and rim. No

city damage. No injuries.
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