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Sex M Lic. Class D Lic. Restrictions [B CDL Veh Year 201 Veh Make FORD Veh Config. 1 0
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address. 390 HENSHAW ST
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VEHICLE ONE WAS GOING AROUND A CURVE ON LEICESTER ST. WHILE COMING OUT OF THE CURVE, THE

OPERATOR OF VEHICLE ONE OBSERVED AN OBJECT IN THE ROADWAY. THE OPERATOR SWERVED TO AVOID

THIS OBJECT AND STRUCK A TREE STUMP ON THE ROADSIDE.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
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Patrolman Brandyn J Geldart 86BG Auburn Police Department 11/05/2025
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