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Crash Diagram:

NOT TO ScaLe } /

L
N~

~Craigle Terrace __—
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Unit 2
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‘ 427 Lowell Ave

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:

The operator of MVl states that she was traveling Southbound on Lowell Avenue just before Craigie Terrace

when her driver side mirror was struck and smashed by a white box van travelling the opposite direction. The

Operator of MVl was unable to get the other vehicle's registration or information as the other wvehicle did

not stop. MVl sustained minor damage to the drivers side mirror and the operator sustained no injuries.
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Address Phone #

34-Type

Description of Damaged Property

Carrier Name

Truck and Bus Information:
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