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144. Crash Diagram

(Not to Scale)

Shaw NORTH by Arrow

SEE ATTACHED DIAGRAM

order.

145. Crash Description/Narrative

Driver 1 stated the following:

way on the right side and strike a street sign.

to leave the roadway to the right. causing it to strike a "No left turn/Children Crossing” street sign.

*** The make and model of vehicle 1 is a classic military vehicle "Gama Goat 6x6"

Vehicle 1 was traveling west on State Highway 70 when the brakes to his vehicle malfunctioned forcing his yvehicle

He was traveling on Route 70 and there was a malfunction in his brakes which cause his vehicle to leave the road

After moving the vehicle on to Hendrexson Ave. Sgt. Rivaldo checked the brakes and found them to be in working

146. Officer's Signature
Michael Vincent DeMaio

147. Badge #
0264

148. Reviewer

Arthur D Rivaldo

Badge # 149. Case Status
179 [Pending []Complete
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