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Indicate North by Arrow

Operator of MVl was traveling Northbound on Ellis Street when she stated she itched a sun burn,

lost control
of her vehicle and struck a utility pole near 65 Ellis Street. MVl sustained moderate right fender and tire

damage. MV1 was towed by AAA at owners request. No injuries. No damage to utility pole.
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Truck and Bus Information:

Registration #
Carrier Name
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35
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37
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