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Crash Narrative:

When I arrived at the single MV crash on Grove St near Central St, the operator was being attended to by a

bystander because her head was bleeding. The operator, identified as Ida Cain stated she didn't know what

happened, but that she never lost consciousness. Operator still wearing her seatbelt when I arrived.

I observed MV#l to be crashed into a telephone pole and it would appear that MV#l was traveling south on

Grove St prior to the crash. No witnesses to crash.

Operator transported to NWH for a head injury and her MV was towed by Todys.
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