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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:

Operator 1 stated he was driving eastbound on Linwood St turning left to go northbound on Adams St. Operator

1 stated he was lost and while turning he was looking down Linwood Ave instead of in front where he was

headed and ended up driving up on the curb and knocked down No Parking Sign that was in front of 40 Linwood

Ave.

Dispatch notified the city of the necessity to replace the knocked down sign. Pictures were taken and emailed

to IT Director Smith to add to the accident report.
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