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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:

MV#1l stated she was traveling Northbound on Centre St.

MV#1l stated she had took her eyes off the road

momentarily when her vehicle drifted off to the right striking the sidewalk.

MV#1l stated she then struck the

telephone pole (Verizon 73/21)

MV#1l sustained major damage to the front end rendering the vehicle completely disabled.

Todys's took possession of the vehicle.

Operator of MV#1l was taken to NWH for injuries sustained by medics.
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