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4 Operator SAHINIDIS MARCELA Owner (Same as operator) 12
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Address 581 SAW MILL BROOK PKWY Address
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‘ Crash Narrative:

Marcela Sahinidis was operating Ma Reg 668WG8 N/B on Christina St.

Marcela states that a vehicle was coming

at her in the opposite direction. Marcela states that the car started to cross the yellow line and she

swerved to the right to avoid the vehicle. As a result, Marcela struck the telephone pole (1099/11).

Vehicle towed no injuries.

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

, VERIZON, , 4 POLE 1099/11

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

35
Carrier Name Carrier Issuing Authority Code

Address

City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
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