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Crash Narrative:

Vehicle #1 was traveling southbound on Langley Rd. and was attempting to turn left onto Beacon St. when they

struck the traffic light pole on the traffic island.

Vehicle #1 stated they don't remember hitting the

traffic light post.

Vehicle #1 had moderate damage to the front and front right of the vehicle and was unable to be driven.

Vehicle #1 was towed by Tody's towing.

Both the operator and passengers were asked if they were injured in the crash to which they stated they were

not hurt and refused any medical treatment. This accident report is in regards to incident report #20011285.

Please see incident report for further details.
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