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Crash Narrative:

MVl was driving westbound on River St when he nicked the curb at the intersection of Henshaw St and blew both

passenger side tires.

He lost control of the vehicle when the tires blew and his vehicle laid to rest on the

eastbound lane. Front airbags deployed. Operator, David English signed a refusal with the medics. MV1 was
towed by Tody's towing.
Name (Last, First, Middle) Address Phone # Statement
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ALEX N KANE 38800 NEWTON POLICE DEPART) 05/20/2021
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