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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:

MV1 WAS ATTEMPTING TO EXIT 288 GROVE STREET PARKING LOT. WHILE HE WAS TRAVELING HIS VEHICLE HIT A BUMP WHICH

CAUSED BOTH OF HIS FRONT WHEELS TO LOCK OUT, TO THE POINT HE COULD NOT OPERARTE THE VEHICLE. THERE WAS DAMAGE

TO THE ENTIRE DRIVER SIDE OF THE VEHICLE.

OFFICER KANE AND I OBSERVERED THE TOW TRUCK OPERATOR STRUGGLE

GETTING THE VEHICLE ON THE BACK OF HIS TRUCK BED BECAUSE THE FRONT WHEELS WERE COMPLETLEY LOCKED OUT. NO

INJURIES.
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Hazmat Information:
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