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If Crash Did Not Occur
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Indicate North by Arrow

Crash Narrative:

Operator of MVl stated he was traveling westbound on California Street when another vehicle crossed him in

the intersection.

To avoid collision, he swerved and struck the curb at the northwest corner of the

intersection. Officers were

unable to locate the other vehicle.

Operator of MV1 was evaluated by Fallon

Ambulance and signed a patient refusal. The vehicle sustained heavy front end damage, front and side air bag

deployment and a cracked windshield. David Donahue from Todys Towing responded and towed the vehicle. Newton

Fire Engine 4

also responded for the fluid leak in the roadway.
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