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MV 1 was traveling straight, westbound on River St. MV 1 was approaching the intersection of River St and

Henshaw St he was blinded by solar glare and struck the fire hydrant on the corner of the road. MV 1

sustained damage to the right front tire and bumper. The fire hydrant was disabled. Photos of the fire

hydrant and damage to MV 1 were taken with the camera in 492 and submitted into IT. The driver of MV 1 was

not injured. I assisted the driver of MV 1 with changing his tire and he was able to drive MV 1.
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