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Crash Narrative:

Operator 1 stated she was traveling Southbound on Walnut St and tried to turn left into her driveway located

at 926 Walnut St. As she tried to pull into her driveway, her vehicle got stuck in a ditch that was dug up by

the city. There was also about an inch of water in the ditch,

it is unknown if it was related to the

excavation work.

It should be noted that there was no cones placed around her driveway.

There was minor damage to the front bumper of vehicle 1 and operator 1 had AAA towing removed the vehicle

from the ditch and she was able to park it in a neighbors driveway for the night.

Photos were taken and will be submitted to

the IT Bureau to attach to this report.
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