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Crash Narrative:

When I arrived on the scene I observed a tractor trailer stopped in the middle of Gordon Rd (#112) with

wires across the top of MV#l and a city owned tree down on the ground next to the roadway.

The operator of MV#1l states that his tractor trailer was detoured to Gordon Rd (south bound) from

Chestnut St when he believes the top of his truck caught some low hanging wires and also took down a tree.

After further observations of the downed tree and viewing additional damage to MV#l, it appears to me that

the passengers side of MV#1l struck the city owned tree, knocking it down which then took down the wires.

There also appeared to be damage houses (#111) in the area and at least one MV parked in the driveway

at #112.
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