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SR 35
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145 Crash Description/Narrative

medical attention.

Box 118A- Driver of vehicie 1 advised he was cut off by another vehicle which caused Vehicle 1 to swerve out of the way to
avoid colliding with the suspected vehicle which ultimately caused the collision.

Vehicle 1 was traveling southbound on SR 35. Driver of Vehicle 1 advised he was cut off by a vehicle that was also traveling
southbound. As a result of being cut off by another vehicle, Driver 1 stated he lost control of his vehicle struck and mounted
the eastern curb and ultimately collided head first into the concrete median. Driver 1 advised the other vehicle was a white
sport utility vehicle. At this time the vehicle make, model and registration are still unknown. Vehicle 1 sustained disabling
damage. Vehicle 1 was towed from the scene by Jim's Tow Company. No injuries were reported and Driver 1 refused
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