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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
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Crash Narrative:

MV#1l stated while traveling westbound on Commonwealth Ave he closed his eyes for a few moments causing his

vehicle to veer to the right.

MV#1l drove up on the curb and struck a overhanging street light.

MV#1

sustained heavy front end damage as well as uprooting the overhanging street light.

Operator of MV#l stated he had minor injuries and signed a patient refusal.

Operator of MV#l was given the following roadside tests, due to the time and circumstances of the incident.

Horizontal Gaze Nystagmus - Pass

One Leg Stand - Pass

Walk And Turn - Pass

Operator of MV#l showed no signs of impairment.

(Continued on next page)

W itnesses:
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Phone # Statement
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34-Type | Description of Damaged Property
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Truck and Bus Information:
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If Crash Did Not Occur
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Crash Narrative:

Through my training and experience I calculated MV#l had speeds of approximately +50MPH.

Tody's towed the MV, a towed MV inventory form was completed. Pictures taken on scene submitted to IT.
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