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Crash Narrative:

V1 exiting 711 Southbridge Street, turning right to travel north on Southbridge Street. V1

then left the roadway to the right, traveling on grass shoulder between telephone pole #83

and a fire hydrant. V1 struck a support guide wire for pole #83. Front passenger's side

wheel and rear tail light sustained minor damage, other cosmetic damage from broken wire.

V1l came to a rest in the grass edge of the parking lot of 711 Southbridge Street at the

north east edge of the lot. No injuries. Operator of V1 stated that upon entering

Southbridge Street he swerved to avoid another vehicle, exited the roadway. Op/owner of V1

arranged for tow of the vehicle by AAA.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

NATIONAL GRID PO BOX 371396 PITTSBURGH PA 15250 4 SUPPORT WIRE OF UTILITY POLE #83
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Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Rejease code
Detective Sergeant Daniel A Lamoreaux 64DL Auburn Police Department 02/03/2025
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