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Crash Narrative:

The operator of vehicle number 1 stated she was travel

ing westbound on Washington Street in the area of 1201

Washington Street when a tree limb fell from a city tr

ee striking her patrol car. Several pictures where

taken of both the city tree and the damage to patrol u

nit 504.

The operator of vehicle number 1 was not injured.

Vehicle number 1 sustained moderate damage to the pass

engers side mirror as well as a cracked windshield.
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