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Crash Narrative:

On Saturday, August 1, 2020 at approximately 1810 hours I responded to a single motor vehicle crash. Upon

arrival I saw the vehicle completely off the roadway and in the middle of a grassed area next to a large

tree. The operator of MVl stated he was driving westbound on Kenrick St and attempted to take a left turn

on Waverly Ave when he lost control of his car and drove over the curb and hit part of the tree. EMS arrived

on scene and operator of MVl signed a refusal. There was major damage to the front of the car making it

inoperable. The vehicle was towed by Todys. Todys had to cut branches of the city tree to get the vehicle

out. Pictures of the vehicle and tree have been submitted to IT.
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