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Crash Narrative:

Operator of MVl was driving northbound on Cypress Street and was trying to apply his brakes to slow down in

traffic. His brakes failed and he turned left onto Paul Street, striking a curb in front of #17 to stop his

vehicle. He was evaluated by Cataldo and signed a patient refusal. The vehicle sustained moderate damage to

the front passenger wheel and front bumper.

It was towed by Bobby Donahue of Tody's Towing. Operator of MVl

stated he recently had his vehicle in the repair shop to get new brakes installed.
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