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Crash Narrative:

MVl was traveling Westbound on Crafts St. when MV1 crossed the double yellow solid line, hopped the curb and

crashed into a telephone pole just prior to the

intersection of Crafts St. and California St. Owner/

operator of MVl stated he was rear ended causing him to crash. Located in front of 324 Crafts St. There were

no indications of a second vehicle and the operator was concluded to be under the influence of alcohol. See

incident report 21039916 for further information. The vehicle had not been towed yet, since the vehicle was

trapped under a broken/ hanging part of the telephone pole. The vehicle will be towed as soon as the power

company is able to replace the pole.
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