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Crash Narrative:

On 3/22/21 I responded to the intersection of Commonwealth Ave and Woodbine St for a single motor vehicle

accident.

On arrival,

I had noticed the street sign to have been hit and slightly leaning. As I was observing, motor

vehicle operator had pulled up and stated that he had hit the sign.

He stated that the glare of the sun had

caused him to not be able to see the sign.

His stated he was okay and did not medical attention. His vehicle

had some damage to the front end but was able to drive it home.

I took photographs of the sign and vehicle.
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