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Crash Narrative:

V1 was travelling west on Rochdale St. V1 is a tall fifth wheel camper. V1 made contact

with a railroad bridge as it passed under it leaving debris in roadway. There are

dangerous intersection and a bridge height sign plainly visible before the bridge. V1

could of turned onto Leicester St to avoid bridge. Due to the height of the trailer it

should of been readily apparent it was not going to fit underneath the bridge. There was

cosmetic damage to the bridge. Providence Worcester Railroad was contacted to check the

bridge structure. V1 did not stop to report accident. V1 was stopped in another town.

There was three locations in Auburn the vehicle could have stopped to report the accident.

Due to operator being out of state and no obvious signs of structural damage to bridge

operator was given verbal warning for leaving the scene of property damage.
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