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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:

RP/resident reports hearing a crash while inside his residence and looking outside and observed a silver SUV

against the stop sign located at Derby St and Tolman St.

RP reports MV in question left the area on Tolman St and then turned right onto

Underwood Rd. RP states MV

would have damage to drivers side and possibly the drivers side front quarter.

A search of the area resulted in negative results.

Traffic Officer McSweeney took photos of the damaged stop

sign and the DPW was notified.
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