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Crash Narrative:

Vehicle 1 was travelling south on Heard Street. In the area of 14 Heard Street vehicle 1

encountered minor road ice. Driver overcorrected and exited the left side of the road,

striking a tree. Significant front end damage was sustained to the vehicle. I

I  Driver declined medical treatment.

Witnesses:

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

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section)

42
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Address City St Zip
US DOT #: State Number IssuingState_____ MC/MX/ICC #:
43 44 45,
Interstate Cargo Body Type Code GVWR/GCWR
46,
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Patrolman Anthony J Donahue 66AD Auburn Police Department 02/26/2025

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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