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Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---l1 1 |99 [0 [0 [0 |1
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Indicate North by Arrow

Crash Narrative:

MV Operator states he was traveling straight ahead when his Ford Transit slid out of control because of the

severe snow storm. MV Operator slid into a small concrete median/island in the middle of the intersection.

The Motor Vehicle's steering wheel air bag deployed when hitting the island. The MV Operator and the

passenger did not suffer any injuries and denied medical attention. The Motor Vehicle sustained damage to the

front center and was Towed by Tody's Service Inc as it was inoperable.
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